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Background: Job satisfaction and retention of military and civilian nurses and physicians 
who work in military treatment facilities (MTFs) are critical to maintaining quality of care and a 
prepared military force. Decreased retention of military and civilian nurses and physicians can 
negatively impact operational readiness and patient care outcomes. High-quality communication 
and high-quality relationships are associated with higher job satisfaction and retention. 
Relational coordination (RC), a theory about the coordination of work within and between 
distinct workgroups, has been used to understand communication and relationships among 
healthcare professionals. The dimensions of RC are essential to the development of high-quality 
healthcare provider relationships and effective care coordination. 
Purpose: The purpose of this dissertation is to identify gaps in the literature regarding 
RC and staff outcomes, suggest RC as implementation framework for Defense Health Agency 
leaders during the Service MTFs to Defense Health Agency transition, and describe the 
relationship between Army and civilian nurses’, residents’, and physicians’ experiences of RC, 
job satisfaction, and retention and whether race, age, gender, and rank influence these 
relationships.  
Methods: In chapter two, a scoping review was conducted to explore relational 
coordination and staff outcomes. Chapter three is a recommendation report that utilized the 
findings from chapter two and explored how Defense Health Agency leaders and hospital 
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commanders could use RC as an implementation framework during the Congressionally 
mandated merger and acquisition of the Service MTFs to Defense Health Agency. Chapter four 
presents an empirical study that examined the relationships between RC, job satisfaction, and 
intent to stay and how race, age, gender, and rank influenced these relationships. 
Conclusions: Defense Health Agency leaders should consider relational coordination as 
an implementation framework to enhance worker well-being and improve staff outcomes. The 
results of the empirical study validated the claim that RC is positively associated with job 
satisfaction and intent to stay. Additional research is needed that explores relational coordination, 
job satisfaction, and intent to stay among healthcare professionals in MTFs. 
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CHAPTER 1: INTRODUCTION 
Background and Significance 
Job Satisfaction and Retention  
Decreased job satisfaction and retention among nurses and physicians is a significant 
threat to quality care and operational readiness (Coop, 2018; Patrician et al., 2017). Nurses and 
physicians who are dissatisfied with their jobs leave (Coomber & Barriball, 2007; Le Floch et al., 
2016; Manojlovich et al., 2014). Job satisfaction is the degree to which employees like their job 
(Pierce, 1986), and retention is the ability of an organization to retain its employees (Das & 
Baruah, 2013). Deceased retention of military nurses and physicians reduces patient care access 
and the available knowledge and expertise needed to provide patient care, which may lead to 
poor patient outcomes (Choi et al., 2013; Patrician et al., 2017). Lower job satisfaction and 
retention are also linked to increased organizational costs (Fenz, 2016; Hayes et al., 2010; Jones, 
2008; Lingo, 2017). Replacing and training one nurse costs $82,000-$96,000 (Fenz, 2016), and 
the cost to replace one physician or hospitalist costs $400,000-$600,000 (Lefloch et al., 2016). 
An understanding of military and civilian nurses’ and physicians’ perceptions of job satisfaction 
and retention is essential to maintaining an experienced nursing and medical workforce that is 
operationally prepared and ready in wartime crises.  
Two factors that affect job satisfaction and retention are nurse-physician communication 
and relationships (Choi et al., 2013; Laschinger, 2012; Manojlovich, 2005; Roosentine, 2002). A 
plethora of researchers have explored the relationship between nurse-physician communication 
and relationships, job satisfaction, and retention in civilian hospitals (Asegid et al., 2013; Choi et 
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al., 2013; Manojlovich, 2005; Roosenstein, 2002; Zhang et al., 2016). Yet, a significant gap in 
the literature exists in understanding the relationship between nurse-physician communication 
and relationships, job satisfaction, and retention in military treatment facilities (MTFs). In 
civilian hospitals, high-quality nurse-physician and health care provider communication and 
relationships have been linked to greater job satisfaction and retention (Rosenstein, 2002; Zhang 
et al., 2016).  
A few researchers have explored nurse-physician relationships in active duty nurses and 
physicians in military hospitals (Anderson et al., 1996; Foley et al., 2002; King, 1994; Patrician 
et al., 2017); however, researchers have not explored the relationship between nurse-physician 
communication and relationships, job satisfaction, and retention. Nurse-physician 
communication and relationship studies conducted among military nurses and physicians are 
dated (e.g., two to three decades old) and sparse (Anderson et al., 1996; Foley et al., 2002; King, 
1994, Patrician et al., 2017). In some studies, military nurses and physicians reported effective 
nurse-physician relationships (Allgood et al., 2000; Foley et al., 2002; Patrician et al., 2017), and 
in other studies, military nurses and physicians reported poor nurse-physician relationships 
(Anderson et al., 1996). Collegial nurse-physician communication and relationships among 
military nurses and physicians may be linked to the ranking structure of the military. In the 
military, one’s rank is respected more than their professional discipline, and rank may serve as 
an equalizer among nurses and physicians (Patrician et al., 2017; Zangaro & Soeken, 2007).  
Poor nurse-physician communication and relationships may be linked to the hierarchical ranking 
structure in the military. For example, a lower ranking nurse or physician may be less likely to 
communicate or interact with a higher-ranking nurse or physician due to the explicit, formal 
power structure of dominance between the two ranks.    
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In several studies conducted in civilian hospitals, high-quality nurse-physician 
communication and relationships were linked to better job satisfaction and retention among 
civilian nurses and physicians (Choi et al., 2013; Laschinger, 2012; Manojlovich, 2005; 
Roosentine, 2002). In civilian studies, low-quality nurse-physician communication was linked to 
decreased job satisfaction and retention (Manojlovich & DeCicco, 2007; Roosenstein, 2002; 
Manojlovich et al., 2014). Some researchers have explored job satisfaction and retention among 
military nurses and physicians in military hospitals (Allgood et al., 2000; Chung-Park, 1998; 
Patrician et al., 2010; Patrician et al., 2017; Song et al., 2020). Factors such as leadership 
(Savage et al., 1993), mentorship (Prevesto, 1995; Yoder, 1995), pay (Robinson et al., 1998; 
Stuckey et al., 2006), practice environment (Patrician et al., 2010; Patrician et al., 2017), and 
professional development opportunities influenced job satisfaction and retention in the military. 
Although this research is helpful, it is very dated and sparse. Based on the lack of updated 
research regarding nurse-physician communication in a military context, it is essential to gain a 
current understanding of how nurse-physician communication and relationships influence job 
satisfaction and retention among nurses and physicians working in MTFs.  
The Defense Health Agency  
The Armed Forces of the United States consists of five services: The Army, Navy, 
Marine Corps, Air Force and now, Space Force. Each has their own traditions, culture, and ways 
of functioning. Prior to 2013, the Army, Navy and Air Force operated both go-to-war operational 
medical elements and military treatment facilities that provided health care to the uniformed 
service member, their families, retirees, and other eligible beneficiaries on military posts and 
bases. These are typically known in the Army either as military treatment facilities (MTF’s) or 
‘garrison medical activities.’ The U.S. Defense Health Agency was created in 2013 by Congress 
as a joint Combat Support Agency with a focus on creating efficiencies across each of the ten 
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military medical support activities: TRICARE Health Plan, Pharmacy Programs, Health 
Information Technology, Education & Training, Public Health, Medical Logistics, Facility 
Management, Budget & Resource Management, Research, Development & Acquisition, and 
Procurement & Contracting (Defense Health Agency, 2018). In 2017, Congress mandated the 
transfer of each of the Services military treatment facilities located in garrison to the Defense 
Health Agency to drive greater integration of clinical and business processes across the entire 
Military Health Service. In 2018, the Defense Health Agency began the transfer of the 
management and administration of the Service MTFs to that agency; approximately 723 MTFs 
have gone or will undergo this transfer. For the purposes of this dissertation, the term ‘Service 
MTFs to Defense Health Agency transition’ will refer to this merger and acquisition process. 
The Defense Health Agency currently serves active duty, retirees, and family members of 
active duty and retired service members in 723 MTFs around the globe and services 
approximately 9.5 million beneficiaries through TRICARE (Military Health System, 2019). The 
Defense Health Agency is unique, because it employs both active duty nurses and physicians and 
civilian nurses and physicians (i.e., federal employees who work for the government). Compared 
to the other three branches of service, the Army Medical Department is the largest in the Defense 
Health Agency. Army hospitals such as Womack Army Medical Center also employs LPNs and 
unlicensed personnel (nursing assistants and corpsmen). Military nurses and physicians are 
expected to maintain both their clinical competency and soldier skills such as physical fitness 
and weapons training, and they are also expected to seek increased leadership positions 
(Patrician et al., 2017).  
In wartime, Army nurses and physicians are frequently deployed, and they also serve in 
humanitarian efforts all over the world. Active duty Army nurses and physicians are reassigned 
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to a new duty station every three to four years. Civilian nurses and physicians do not have the 
mobilization or change of duty requirements that active duty Army nurses and physicians have, 
and civilian nurses and physicians are more likely to stay within the Army medical department 
longer because they do not have the permanent change of station (PCS) requirements that active 
duty nurses and physicians have (Patrician et al., 2017). 
Theoretical Framework 
Relational Coordination (RC) is the framework that was used to guide this dissertation 
research. RC is s a mutually reinforcing process of communicating and relating that captures the 
relational dynamics of coordinating work for the purpose of task integration (Gittell et al., 2000; 
Gittell, 2002). The coordination of work is becoming more complex in acute care settings  
because patients in these settings often present with uncertain and unstable medical conditions, 
and the overall prognosis for these patients may be unknown (Loeb et al., 2016). When work is 
complex, there is a greater need to share information among healthcare professionals such as 
nurses and physicians and coordinate the work of patient care (Bacon et al., 2015). Information 
sharing between nurses and physicians may be influenced by their communication and 
relationships (Manojlovich et al., 2009). Information sharing is increased when nurses and 
physicians have high-quality communication and relationships (Manojlovich & Antonakos, 
2008), and the communication and relational dimensions of RC have been linked to increased 
information sharing between nurses and physicians (Gittell, 2006; Gittell et al., 2013). 
RC is a unique conceptual lens for examining nurse-physician communication and 
relationships because the communication dimensions (accurate, frequent, problem-solving, and 
timely) and the relationship dimensions (shared goals, shared knowledge, and mutual respect) 
have been linked to high-quality interactions among healthcare professionals (Cramm et al., 
2014; Lee et al., 2014). RC, defined as “a mutually reinforcing process of interaction between 
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communication carried out for the purpose of task integration,” (Gittell, 2002, p. 301). See Table 
1.1. RC has been assessed between various types of healthcare professionals such as medical 
students and nurses (Nadolski et al., 2006), medical residents and nurses (Weinburg, 2009), 
nurses and physicians (Manski-Nankervi, 2014), interprofessional healthcare professionals 
(Cramm et al., 2014; Gittell et al., 2018; Haven et al., 2010) and patient family caregivers and 
physicians (Weinberg et al., 2007). Although RC has not been explored in military healthcare 
settings, it has been explored in a variety of civilian healthcare settings such as outpatient clinics, 
home health (Weinberg et al., 2007), nursing homes (Gittell et al., 2008), and hospitals in the 
United States (Havens et al., 2018; Nadoloski et al., 2006; Weinberg, 2009) and abroad (Sakai et 
al., 2016). In civilian acute care settings, high levels of RC were positively associated with better 
patient outcomes (Gittell et al., 2000; Manski-Nankervis et al., 2014) and better staff outcomes 
such as higher job satisfaction (Falatah & Conway, 2018; Gittell et al., 2008; Havens et al., 
2018). 
RC between nurses and physicians is important to explore because the communication 
and relationship dimensions of RC improves the information exchange between members in a 
workgroup (Gittell et al., 2009) and high-quality employee relationships have been linked to 
better performance outcomes (Gittell et al., 2010) and greater efficiency (Gittell et al., 2013). 
High levels of RC between healthcare professionals have been associated with better patient 
outcomes, such as decreased pain and increased functioning (Gittell et al., 2000; Weinber et al., 
2007), better patient satisfaction rates (Gittell et al., 2018; Havens et al., 2010), improved 
resident quality of life (Gittell et al., 2008), early insulin initiation in patients with diabetes 
(Manski-Nankervis et al., 2014), reduced medication errors and patient falls, lower hospital-
acquired infections (Havens et al., 2010), and decreased hospital length of stay (Gittell et al., 
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2000).  
Table 1.1 Dimensions and Definitions of Relational Coordination (Gittell et al., 2000; Gittell, 
2002)   
Dimension Definition 
Frequent Communication  How often healthcare professionals 
communicate regarding their work process or 
patients. 
Timely Communication How soon healthcare professionals report 
significant information regarding patient care 
needs. 
Accurate Communication Preciseness of information communicated 
between healthcare professionals regarding 
patient care needs. 
Problem-Solving Communication  Healthcare professionals avoid blaming other 
healthcare professionals when problems arise 
and instead work together to solve problems. 
Shared Goals Understanding how the work of each 
healthcare professional fits together with the 
work of other healthcare professionals in the 
same work process. 
Shared Knowledge  An understanding of the role of other 
healthcare professionals, which includes an 
awareness of who needs to know what, why, 
and when.  




The Relationship among Relational Coordination (RC), Job Satisfaction, and 
Retention (Study Aim 1). High-quality co-worker relationships and communication have been 
linked to higher job satisfaction and retention in settings with increased task interdependencies 
such as acute care (Hill, 2011). Additional research regarding the relationship between nurses 
and physicians experiences of RC, job satisfaction, and retention is warranted because, to date, 
researchers have not reported how nurses’ and physicians’ experiences of RC influence job 
satisfaction and retention among military or civilian nurses and physicians in MTFs. For both 
nurses and physicians, job satisfaction and retention are strongly associated with social and 
professional relationships in the workplace (Utriainen & Kyngäs, 2011; Van Ham et al., 2006). 
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Although nurses and physicians have different roles and tasks, they rely on each other to 
coordinate the work of patient care. Communication failures and low-quality relationships may 
cause poor RC between nurses and physicians, which may hinder the work of patient care and 
potentially cause lower job satisfaction and retention. 
The Relationship between Race, Age, Gender, & Rank Diversity: RC, Job 
Satisfaction, and Retention (Study Aim 2). The preference of individuals to choose others who 
are similar to themselves is known as homophily (McPherson et al., 2001). Members of a 
workgroup who are dissimilar to other members in their workgroup in terms of race, age, and 
gender may be less likely to communicate and develop relationships with them (McPherson et 
al., 2001). Similarity leads to connection, and the inclination to create relationships with others is 
strongly driven by one’s ability to connect with members in one’s workgroup (McPherson et al., 
2001; Wharton et al., 2000). Organizational researchers have explored how homophily and race, 
age, and gender differences affect communication and relationships between members in a 
workgroup (Cranberry & Myers, 2017; Knippenber et al., 2004; Webber & Donahue, 2001; 
Williams & O’Reilly, 2000) but little research has been conducted on this topic among nurses 
and physicians in MTFs. Although Stuckey et al. (2020) did not explicitly explore RC or staff 
outcomes, communication effectiveness was explored among military healthcare professionals in 
surgical teams. Respondents who had similarities in gender and rank reported greater differences 
in communication effectiveness, meaning that they experienced low-quality communication with 
team members who shared the same gender and rank as they. Respondents who were the same 
race reported lower differences in communication effectiveness, meaning they experienced high-
quality communication with team members who shared the same race as they (Stuckey et al., 
2020). better communication. The increased race, age, and gender diversity among military 
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nurses and physicians warrants exploration regarding how well nurses and physicians are 
communicating, interacting with each other, and coordinating the work of patient care.  
In the past, the nursing workforce was previously comprised predominantly of Caucasian, 
young, female nurses (Clarke, 2016); however, the current nursing workforce is represented by 
young, middle-aged, and older nurses (Bureau of Labor Statistics, 2019). The physician 
workforce was previously comprised of Caucasian, young, males (American Association of 
American Colleges, 2019). However, the physician workforce is also changing as more 
minorities and young, female physicians are entering the workforce (American Association of 
Medical Colleges, 2016; National Academies of Sciences, Engineering, and Medicine, 2016). 
Some researchers noted that race and gender differences between members of a workgroup were 
associated with less work group cohesion, greater absenteeism, and higher turnover (Knippenber 
et al., 2004; Webber & Donahue, 2001; Williams & O’Reilly, 1998). In other studies, race, age, 
and gender differences between workgroups enhanced information processing and problem-
solving skills (Milliken & Martins, 1996) and did not affect co-worker relationships and job 
satisfaction (Choi, 2012; Robinson & Dechant, 1997).  
Race diversity. Minority nurses currently make up approximately 27.5 % of the nursing 
workforce, and minority physicians make up approximately 28.3 % of the physician workforce 
(Bureau of Labor Statistics, 2019). There is more racial diversity among military nurses and 
physicians compared to civilian nurses and physicians (Foley et al., 2002; Patrician et al., 2017). 
The racial composition of a workgroup can influence communication behaviors and co-worker 
relationships (Dudas, 2012; Sloan, 2013). Racial differences among members in a workgroup 
can affect communication, co-worker relationships and interactions, and outcomes such as job 
satisfaction and retention (Williams & O’Reilly, 1998). Members in a workgroup who are 
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racially different from other members in their workgroup may be reluctant to develop social ties 
with people who are dissimilar to them (Cranberry & Myers, 2017; Dudas, 2012; Knippenberet 
al., 2004; Webber & Donahue, 2001). Intragroup members (i.e., members who share the same 
race) may be more likely to communicate with members of their race because they have a shared 
understanding of their cultural traditions, social norms, minority experiences, and the jargon and 
slang used in their communication (Knippenber et al., 2004; Webber & Donahue, 2001; 
Williams & O’Reilly, 1998).  
Age diversity. Heterogeneous age groups communicate differently and use different 
methods of communication (Wamsley, 2011; Ferri-Reed, 2013). Differences in communication 
styles and communication methods among members in an age-diverse workgroup can affect 
communication and co-worker relationships (Wamsley, 2011), job satisfaction, and retention 
(Hart, 2006; Hendricks & Cope, 2013; Shacklock & Brunetto, 2012; Wolff et al., 2010). For 
example, Baby Boomers and Millennials communicate differently. Baby Boomers prefer brief, 
meaningful, face-to-face communication so that they can easily observe and process body 
language (Hart, 2006; Hendricks & Cope, 2013; Shacklock & Brunetto, 2012; Wamsley, 2011; 
Wolff et al., 2010). Baby boomers focus on establishing facts and details to ensure safety and 
security in the information they present to others (Ferri-Reed, 2013). Millennials are typically 
tech-savvy and prefer to communicate via instant messaging and email (Hendricks & Cope, 
2013). Millennials focus on relationships and place a heavy emphasis on developing 
relationships with others. Millennials focus their communication on talking about others and 
personal observations of their environment (Hendricks & Cope, 2013; Kirtley & Weaver, 1999). 
Various age groups exist between military nurses and physicians and civilian nurses and 
physicians. To date, it is unknown how age affects the relationship between nurses’ and 
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physicians’ RC, job satisfaction, and retention. Older nurses and physicians, however, are more 
satisfied with their jobs compared to younger nurses and physicians (Choi et al., 2013; Dyrbe et 
al., 2013) and older nurses and physicians are more likely to stay within the organization due to 
retirement. Because they are getting ready to retire soon, they are less likely to leave the 
organization. Military nurses and physicians are more likely to be younger than civilian nurses 
and physicians (Foley et al., 2002; Patrician et al, 2017; Zangaro, 2010). An understanding of 
how age diversity influences the relationship between nurse-physician RC, job satisfaction, and 
retention can help Defense Health Agency leaders and hospital commanders develop 
interventions to improve nurse-physician communication and relationships, job satisfaction, and 
retention among heterogeneous workgroups. 
 Gender diversity. The military is unique because there is more gender diversity among 
military nurses compared to civilian nurses (Foley et al., 2002; Patrician et al., 2017; Zangaro, 
2010). The military has more male nurses compared to civilian male nurses (Foley et al., 2002; 
Patrician et al., 2017; Zangaro, 2010). In the physician workforce there is an increase in the 
number of female physicians (American Association of Medical Colleges, 2016; Bureau of 
Labor Statistics, 2019; National Academies of Science, Engineering, and Medicine, 2016). 
Researchers have not reported how gender diversity affects the relationship between nurses and 
physicians RC, job satisfaction, and retention. Gender differences influence co-worker 
communication, relationships, and interactions (Madlock, 2006; Tannen, 1998). It is important to 
investigate how gender differences impact co-worker communication and relationships because 
males and females communicate and interact with each other differently which may influence 
nurses’ and physicians’ perceptions of RC, job satisfaction, and retention. Females prefer a 
collaborative, indirect, person/process-oriented interactional style, whereas, males prefer an 
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autonomous, direct, task-oriented interactional style and women are more satisfied with their 
jobs than men (Bender & Donahue, 2005; Hersh & Xia, 2016; Hodson, 1989; Ladegaard, 2011; 
Oshagbemi, 2000).  
 Rank diversity. The military rank structure offers a unique context to explore nurse-
physician communication and relationships. The rank structure is based on time in service 
(Krueger, 2000) and on military hospital unit’s junior-ranking Medical Corps officers such as 
physicians may work alongside senior Nurse Corps officers. The military’s ranking system has 
an explicit power structure of dominance and subordination between members of different ranks 
(Ebbs & Timmons, 2008; Lipe, 2017).  Because of the unique context of the military ranking 
structure in some cases, higher ranking Nurse Corps officers may overrule a physician order 
from a junior-ranking physician (Lipe, 2017). This is not common practice among higher-
ranking Nurse Corps officers and junior-ranking physicians, as the goal is to have a collaborative 
relationship in order to have quality patient care outcomes. However, if this does occur, a junior-
ranking physician could be reprimanded based on the military ranking structure if they refuse to 
obey the order of a higher-ranking Nurse-Corps officer. 
Power differences and hierarchical relationships can also be seen among nurses and 
physicians in civilian acute care settings. In civilian settings, rank and power differences between 
nurses and physicians are informal and implicit (Lipe, 2017; Siediecki & Hixson, 2015; Stein, 
1967). Physicians give orders to nurses, and nurses carry out physician orders (Siediecki & 
Hixson, 2015; Stein, 1967). In civilian acute care settings, power imbalances between nurses and 
physicians may exist because of gender and education differences (Lipe, 2017; Schneider, 2012; 
Stein, 1967). Power differences between nurses and physicians can affect communication and 
relationships (Rosenstein & O’Daniel, 2005; Siediecki & Hixson, 2015; Stein, 1967) because 
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members in different hierarchical or ranking classes may be less likely to communicate and 
develop relationships with members outside their hierarchical or ranking class (Bunderson & 
Reagans, 2011). Power imbalances, poor communication, and negative relationships between 
members in a workgroup such as nurses and physicians may affect outcomes such as job 
satisfaction and retention (Rosenstein, 2002).  
Rank diversity between military nurses and physicians may affect the relationship 
between RC, job satisfaction, and retention. Power differences among members in a workgroup 
may affect co-worker communication, relationships (Bunderson & Reagans, 2011), perceptions 
of job satisfaction, and retention. In some cases, power differences between high-ranking and 
low-ranking nurses and physicians can influence communication, the development of 
collaborative relationships, and the coordination patient care (Ebbs & Timmons, 2008; Lipe, 
2017). 
An understanding of how RC affects nurses’ and physicians’ job satisfaction and 
retention is the first step in developing innovative interventions to improve job satisfaction and 
retention among Army and civilian nurses and physicians. The positive association between job 
satisfaction and retention warrants exploration of whether race, age, gender and rank differences 
influence nurses’ and physicians’ perceptions of job satisfaction and retention. This is because 
similarity leads to connection, and the inclination to create relationships with others is strongly 
driven by one’s ability to connect with members in one’s workgroup (Cranberry & Meyers, 
2017; Knippenber et al., 2004; Webber & Donahue, 2001; Williams & O’Reilly, 2000). 
Prepared Manuscripts 
 This dissertation followed the three manuscript format described below in lieu of the 
traditional, monograph-style format. Chapter one provides an overview of how high-quality 
communication and high-quality relationships influence job satisfaction and retention and 
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examines how RC can enhance worker well-being, job satisfaction, and retention among military 
healthcare professionals in MTFs. Chapters two through four provide a response to gaps in 
literature regarding RC, job satisfaction, and intent to stay among healthcare professionals in 
MTFs. These manuscripts are prepared for publication. Chapter five provides a discussion of the 
findings, implications for practice, research, and policy, and directions for future research. 
 The manuscript presented in chapter two, “Relational Coordination and Staff Outcomes: 
A Scoping Review,” identifies gaps in the literature regarding RC and staff outcomes such as job 
satisfaction, turnover, work engagement, and burnout. This manuscript describes findings from 
empirical research regarding RC and staff outcomes among healthcare professionals.  
 Chapter three presents a manuscript titled, “Coordinating Care During the Service MTFs 
to Defense Health Agency Transition: Relational Coordination as a Road Map to Better 
Performance Outcomes.” The purpose of this manuscript was to explore how strategic 
communication between healthcare professionals can prevent merger and acquisition challenges 
through relational coordination, and how relational coordination can be used as an 
implementation framework to foster effective team communication and improve teamwork 
during the Service MTFs to Defense Health Agency transition.  
 In chapter four, the manuscript titled “Healthcare Professionals’ Experiences of 
Relational Coordination, Job Satisfaction, and Intent to Stay in a Military Treatment Facility: 
What Defense Health Agency Leaders Need to Know,” presents the empirical results of the 
dissertation study. Data collection took place in an Army military treatment facility. Chapter five 
is a synthesis of chapters two, three, and four; an overview of gaps in the literature are reviewed 
and implications for practice, research, and policy are explored. The expected outcome of this 
dissertation research is a newfound understanding of how relational coordination influences job 
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satisfaction and intent to stay among military and civilian nurses and physicians in a military 
treatment facility. The retention of nurses and physicians who provide care to military personnel 
and their dependents is critical to the nation’s defense. 
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CHAPTER 2 (MANUSCRIPT 1): RELATIONAL COORDINATION AND STAFF 
OUTCOMES: A SCOPING REVIEW 
Overview 
Relational coordination (RC) is an innovative framework that can be used to enhance 
interprofessional collaborative practice (IPCP) among healthcare professionals in various 
healthcare settings. RC, a relational process of coordinating work between professionals, 
encompasses four communication dimensions (frequent, timely, accurate, problem-solving) and 
three relational dimensions (shared knowledge, shared goals, mutual respect). RC is associated 
with better staff and patient outcomes in the United States and international care settings.  
The aim of this scoping review is to explore RC and staff outcomes among healthcare 
professionals. Literature searches were conducted on articles published between May 2000 until 
February 2020. Sixteen abstracts were screened from four databases (PubMed, Psych Info, 
CINAHL, and Scopus). Eleven empirical studies fulfilled the inclusion criteria. Articles were 
excluded if they did not measure RC and staff outcomes. RC was positively associated with 
higher job satisfaction, better work engagement, lower burnout, lower turnover, and reciprocal 
learning among healthcare professionals. Literature on this topic is scarce, despite RC being an 
effective framework for healthcare professionals in various disciplines to enhance IPCP and 
improve staff outcomes across healthcare settings. RC as a mechanism for enhancing IPCP and 





The United States’ (US) healthcare system faces significant nurse and physician 
shortages as the population ages and places greater demand on the system (Bureau of Labor 
Statistics, 2019). Increased demand combined with greater care delivery complexity contributes 
to job dissatisfaction, burnout and healthcare staff turnover, creating significant quality, safety 
and financial repercussions for healthcare organizations and the patients they serve (Choi et al., 
2013; Frenz, 2016; Lingo, 2017; Lyndon, 2016; Patrician et al., 2017). Interprofessional 
collaborative practice (IPCP) is essential to quality of care, patient outcomes (World Health 
Organization, 2010), and staff outcomes (Gausvik et al., 2015). IPCP occurs when various 
healthcare professionals from different backgrounds work together with each other, patients, 
carers, families, and communities to deliver high quality care (World Health Organization, 2010, 
p. 7). IPCP, characterized by respect, effective communication and collaboration, is key to 
improving staff outcomes, such as reduced burnout (Welp et al., 2019) and increased intent to 
stay (Van Osch et al., 2018).  
Relational coordination (RC), described as a relational process of coordinating work 
between professionals, can be used to enhance IPCP, interprofessional relationships, and staff 
outcomes among healthcare professionals. RC encompasses four communication dimensions 
(frequent, timely, accurate, and problem-solving communication) and three relational dimensions 
(shared goals, shared knowledge, and mutual respect) (Gittell, 2002). Unlike other forms of 
coordination, Gittell has refined the conceptualization of coordination as “communicating and 
relating for the purposes of task integration,” (Gittell, 2002, p. 300).  RC can be used in 
healthcare settings as an innovative approach to enhance IPCP (Wilson et al., 2018) and to 
improve healthcare professionals’ well-being and staff outcomes (Gittell et al., 2008; Gittell et 
al., 2018). Researchers have explored the association between IPCP and staff outcomes among 
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healthcare professionals (Gausvik et al., 2015); however, we do not know conclusions that can 
be drawn from the literature regarding the relationship between RC and staff outcomes. 
Therefore, a scoping review was conducted to systematically explore empirical research 
conducted on RC and staff outcomes among healthcare professionals and to identify any gaps in 
the literature. This is the first scoping review conducted on this topic. The following research 
question was formulated: What is known from the literature about RC and staff outcomes among 
healthcare professionals? 
Background 
Seminal researchers have explored the concept of coordination in healthcare settings 
(Argote, 1982; Shortell et al., 1994; Young et al., 1998), and more recent research has also been 
conducted on this topic (Grant et al., 2018; Hannigan et al., 2018; Weaver & Jacobson, 2018). 
RC differs from other forms of coordination because it is a unique relational process for 
coordinating work with a survey that measures a network of communication and relationships 
among professionals across multiple workgroups. The concept of RC initially emerged in the 
airline and healthcare industries (Gittell, 2000a; Gittell et al., 2000b). In the airline industry,  RC 
was associated with on-time departures, fewer baggage handling errors, fewer customer 
complaints, greater staff productivity, and faster turnaround times (Gittell, 2000a), while in 
healthcare, RC led to improved quality of care, reduced postoperative pain, increased 
postoperative functioning, and reduced hospital length of stay (Gittell et al., 2000b). Gittell’s 
ground-breaking research led several researchers to explore RC and patient outcomes in multiple 
healthcare settings. RC is associated with better patient outcomes such as reduced medication 
errors (Havens et al., 2010), reduced pain and improved mental health and physical functioning 
(Weinberg et al., 2007), improved quality of care (Cramm & Nieboer, 2015), more integrated 
care delivery (Hartgerink et al., 2014), and better symptom management (Bacon et al., 2009). 
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Yet, the exploration of RC and staff outcomes has received less attention in the literature than 
RC and patient outcomes.   
The association between RC and staff outcomes is important to explore because high-
quality communication and high-quality relationships among healthcare professionals have been 
linked to better staff outcomes such as lower burnout, higher job satisfaction, lower retention, 
and better work engagement (Choi et al., 2013; Laschinger, 2012). Due to the growing evidence 
that links healthcare provider burnout and job dissatisfaction to poor patient outcomes (Cimiotti 
et al., 2012; White et al., 2019), improving communication quality and strengthening 
relationships among healthcare professionals may lead to significant positive outcomes for staff, 
patients, and healthcare organizations alike.  
Methods 
 This scoping review was conducted following the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses for Scoping Reviews (PRISMA-ScR) (Moher et al., 
2010). The steps of PRISMA-ScR as described below were used to complete this analysis. 
Search Strategy 
PubMed, Scopus, CINAHL, and PsychInfo databases were searched from May 2019 until 
February 2020. These databases were selected because they contain journals targeting allied 
health professionals. The search strategy for each data base was “relational coordination” and 
relational coordination was the only search term for this review. Coordination among healthcare 
professionals has been explored in various context and health care settings (Grant et al., 2018; 
Hannigan et al., 2018; Weaver & Jacobson, 2018); however, other forms of coordination were 
not explored based on the explicit objective of this review to explore RC and staff outcomes 
among healthcare professionals. For this review, staff outcomes are described as job satisfaction, 
burnout, turnover, work engagement, or any other outcome that can affect worker well-being. 
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Eligibility Criteria  
The sample for this study was identified using the following inclusion criteria:  English, 
peer-reviewed, qualitative, mixed-methods studies, and quantitative empirical studies published 
between 2000-2020. The search strategies were drafted in collaboration with an experienced 
librarian and further refined through discussion among the authors. A search of RC and staff 
outcomes articles published from 2000-2020 was selected for the following reasons: Relational 
coordination is an emerging theory that started in the airline and healthcare industries in 2000 
(Gittell, 2000a, Gittell et al., 2000b). The healthcare industry is a complex, rapidly ever-changing 
system (World Health Organization, 2010). Various changes within the healthcare system have 
been made over the last two decades, which may influence the relationship between relational 
coordination and staff outcomes among healthcare professionals. The inclusion criteria also 
required that empirical studies explicitly measure RC and staff outcomes among healthcare 
professionals.  
The sample of articles to be used was then drawn by applying these search criteria. Titles 
and abstracts were screened to identify studies that met the inclusion criteria. Next full-text 
articles were reviewed. Reference lists were searched for other potential articles. Exclusion 
criteria included articles that did not explicitly explore the relationship between RC and staff 




Figure 2.1 Relational Coordination and Staff Outcomes Search and Screening Process 
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Study Quality Assessment 
Quality assessment centered on the measures used to assess RC and staff outcomes. 
Instruments used in the studies reviewed were evaluated to determine whether they measured 
what they purported to measure and instruments that had a Cronbach’s α of at least 0.70 were 
deemed reliable (Tavakol & Dennick, 2011). Data was extracted related to strength (sample size, 
study design) and used that data to interpret the relative weight of study findings (Cooper et al., 
2019). For example, studies with larger sample sizes were rated higher than studies with small 
sample sizes and studies that were longitudinal with repeated measures design were weighted 
higher than cross-sectional exploratory studies. 
Data Charting and Synthesis 
Data from eligible studies were charted using the Cochrane Public Health Group 
extraction tool. The following data were abstracted from each study: setting, sample, study 
design, country, and results (CPHG, 2019). The first author extracted data from the included 
articles. The other authors of this review reviewed the abstractions, discussed the results and 
continuously updated the data extraction tool in an iterative process. Disagreements on the study 
selection and data extractions were discussed and resolved by consensus between authors if 
needed. Results were synthesized by organizing the data in a table and the main findings and 
similar themes across studies were identified (Cooper et al., 2019). 
Results 
A total of eleven studies met the inclusion criteria for this review. Searches in PubMed 
(n=108), CINAHL (n=91), Psych Info (n=81), and Scopus (n=171) provided a total of 452 
citations, and an additional four citations were identified through other sources (i.e., reference 
list). Following the title and abstract screening, 439 articles were excluded because they did not  
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meet the inclusion criteria. Sixteen full-text articles were examined in more detail and five 
studies were excluded. This process yielded a sample size of eleven studies that met the criteria 
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Demographic Characteristics of Included Studies: Setting, Sample, and Study Design 
Most studies were conducted in the United States (n=7), with additional studies 
conducted in Japan (n=2), Ireland (n=1), and Saudi Arabia (n=1). See Table 2.1 for description 
of demographic features of included studies. Studies were conducted in various healthcare 
settings, such as hospitals (n=4), home health (n=2), a cross-section of settings (n=2), with a 
single study each conducted in primary care, outpatient surgery clinics, and nursing homes. Most 
researchers (n=8) surveyed nursing staff only; however, nurses reported RC with a variety of 
healthcare professionals. Three studies surveyed various of healthcare professionals (e.g., 
physicians, residents, nurses, and radiographers) and administrative personnel (e.g., front desk, 
billing, office administration). Most studies used a cross-sectional, nonexperimental design 
(n=10), and all studies used a convenience sample of participants. Quantitative methods were 
used across all study designs. All studies used the relational coordination scale developed by 
Gittell (2000), and authors reported acceptable reliability measures among nursing staff 
(Cronbach α 0.86 – 0.95) and other providers and administrative staff (Cronbach α 0.82 – 0.93). 
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Table 2.1 Demographic Characteristics of Studies 
Authors Setting Sample Design Country 
Cao & 
Conway, 2019 
Home Health Nurses 
(n=93)  
Nurses reported RC with 






















Havens et al., 
2018 
 
 5 community 
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CEO’s, HR, clinical 
directors, director of nurses, 





Naruse et al.,  
2016 
 
Home health Nurses 
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Nurses reported RC with 
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2013 
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Noel et al., 
2013 
Small practices 




Physicians, nurses, medical 
assistants, front desk staff, 








Authors Setting Sample Design Country 
Warshawsky et 
al., 2012  
Various settings: 
Participants were 








Nurse managers (n=290)  
Nurse managers reported 














Nursing units (n=268)  
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physicians, physical 
therapist, respiratory 
therapy, lab technicians, 
case managers/social 











Gittell et al., 
2008 
Nursing home Nursing aides (n=231)  
Nursing aides reported RC 








Key Findings of RC and Staff Outcomes 
RC was associated with better staff outcomes such as better work engagement (n=5), 
higher job satisfaction (n=4), lower burnout (n=3), reciprocal learning (n=1), and employee 
motivation and innovative ideas (n=1). See Table 2.2 for summary of findings in the literature. In 
two studies, there were unexpected associations between RC and staff outcomes. Bae et al. 
(2010) reported that nurses’ RC with other providers was not associated with nursing unit 
turnover. Warshawsky and colleagues (2012) found a positive association between nurses’ RC 
with nurse managers and work engagement, but no association between nurses’ RC among 
colleagues and work engagement. Among healthcare professionals in Ireland, RC fully mediated 
the relationship between performance monitoring and employee outcomes (McDermott et al., 
2017). Lower RC was associated with lower job satisfaction, lower affective commitment, and 
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higher turnover among nurses in Saudi Arabia (Falatah & Conway, 2018).  In two studies, 
intragroup RC (within the same group of healthcare professionals) was higher than intergroup 
RC (between different groups of healthcare professionals) (Havens et al., 2018; Warshawsky et 
al., 2012); the remaining studies did not report intra versus intergroup RC analyses. 
Table 2.2 Summary of Results from the Literature  
Authors Staff 
Outcome 
Association with RC Significant Association with 







RC was associated with 
 
↓Burnout (exhaustion and 
depersonalization) 
-RC moderated the association 
between time pressure and 
exhaustion (e.g., high-quality RC 
between nurse managers and home 
visiting nurses, 
was associated with lower time 
pressures and exhaustion) 
- RC moderated the association 
between time pressure and 
depersonalization. 
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and patient outcomes. 
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between performance monitoring 
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RC was associated with better work 
engagement between nurses and 
nurse managers. 




nurses and their 
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Reciprocal learning mediated the 
relationship between RC and 
Assessment Chronic Illness Care 
 
Warshawsky 






RC was associated with 
 
↑Work Engagement 
↑Proactive Work Behavior 
 
 Bae et al., 
2010 
Turnover  RC with other 
providers was not 
associated with 
nursing unit turnover 
over. 








* Note: McDermott (2017) Employee Outcomes: Employee motivation, quality of employees, employee 
identification with core goals and values, level of output achieved by employees, extent to which employees have 
innovative ideas, extent that employees are willing to put in extra effort to help hospital be successful. 
Discussion 
Main Findings 
In this scoping review, eleven studies were identified that explored RC and staff 
outcomes among healthcare professionals published between 2000-2020. See Figure 2.2. These 
findings indicate a paucity of research conducted regarding RC and staff outcomes among 
healthcare professionals. Understanding the association between RC and staff outcomes is 
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important to explore because patient care is becoming more complex (Khan et al, 2018; Loeb et 
al., 2016) and the well-being of healthcare professionals is associated with patient and staff 
outcomes (Hall et al., 2016; Seehusen et al., 2018). Healthcare professionals who experience 
burnout and job dissatisfaction are more likely to leave, causing a higher workload on healthcare 
professionals who decide to stay, which could affect quality of care and patient satisfaction 
(Bodenheimer & Sinsky, 2014). Improving the work life and well-being of healthcare 
professionals is essential to better staff outcomes (Bodenheimer & Sinsky, 2014).  
Intervention, qualitative, or mixed methods studies were not identified during the search 
of articles that explored RC and staff outcomes. In quantitative studies, RC among healthcare 
professionals was associated with better staff outcomes, such as greater work engagement, better 
job satisfaction, and lower burnout (Cao & Naruse, 2019; Gittell et al., 2018; Gittell et al., 2008; 
Havens et al., 2013; McDermott et al., 2017; Naruse et al., 2016; Noel et al., 2013). These 
findings are consistent with results from other researchers that found positive associations 
between health care professionals’ communication and relationships and better staff outcomes 
such as higher job satisfaction (Zhang et al., 2016), better work engagement (Kunie et al., 2017), 
and improved retention (Van Osch et al., 2018). Because healthcare professionals’ job 
satisfaction, work engagement, and burnout are associated with important organizational 
outcomes such as quality of care and staff retention, opportunities to improve RC may lead to 
significant healthcare system improvements.  
Healthcare professionals who are satisfied in their job role are more likely to stay within 
the organization and those who find satisfaction with their work provide better patient care (De 
Simon et al., 2018; Van Osch et al., 2018). Loss of healthcare professionals due to job 
dissatisfaction and burnout represents a significant intellectual deficit which could have a 
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negative impact on patient care and create significant organizational financial burden. Estimates 
to replace and train one nurse ranges from $82,000-$96,000 (Jones, 2008; Lingo, 2017) and to 
replace a physician or hospitalist ranges from $400,000-$600,000 (Frenz, 2016). Since job 
satisfaction and the retention of healthcare professionals within an organization is essential to 
quality of care (Choi et al., 2013; Patrician et al., 2017; Spence-Laschinger et al., 2016), attention 
to the well-being of healthcare professionals should be an important organizational objective 
(Havens et al., 2018).  
Gaps in the Literature: RC and Staff Outcomes 
These findings indicate there are significant opportunities to expand knowledge about the 
impact of RC and staff outcomes and to identify mechanisms for promoting RC. These include 
conducting research in understudied healthcare settings such as rehabilitation, hospice, nursing 
homes and public health clinics as well as across interdisciplinary healthcare team members. 
This review found no qualitative, mixed methods, or intervention studies that explored RC and 
staff outcomes among healthcare professionals. Qualitative research would provide a more-in 
depth understanding of healthcare professionals job satisfaction, for example, and how RC or the 
lack of RC may influence healthcare professionals’ job satisfaction. Additional next steps in 
research should consider developing and robustly testing interventions that promote RC among 
interdisciplinary healthcare team members. Although participants reported RC with various other 
healthcare professionals, most researchers only explored RC and staff outcomes from the 
perspective of one profession such as, nurses (Bae et al., 2010; Fatalah & Conway, 2018; Havens 
et al., 2018; Naruse et al., 2016), nurse managers (Warshawsky et al., 2012), and nurses’ aides 
(Gittell et al., 2008).  
This review also demonstrates the lack of research on how demographic dissimilarities 
influence RC among healthcare professionals and staff outcomes. Variations in education and 
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experience levels, race, age, and gender may influence collaborative relationships among 
members in a workgroup. In some studies, the experience and education levels of healthcare 
professionals influenced collaborative relationships with other healthcare professionals (Brown 
et al., 2015; Miller, 2001; Stretchi, 2007). In other studies, individuals were less likely to 
associate with members in their workgroup if they were perceived as “different” in terms of race, 
age, and/or gender (Chancellor et al., 2017; McPherson et al., 2001; Wharton et al., 2000). Yet, 
little research has been conducted to explore how personal demographic characteristics affect RC 
and staff outcomes, an important knowledge gap given the increased race, age, and gender 
diversity in the nursing and physician workforce (American Association of Medical Colleges, 
2018; Bureau of Labor Statistics, 2019). Only one researcher explored the influence of one 
demographic dissimilarity (i.e., age diversity) on RC and staff outcomes (Havens et al., 2013). 
Their research showed a positive association between RC, age, and the practice environment 
among baby boomers as well as a positive association between RC, work engagement, and the 
practice environment among Generation X nurses (Havens et al., 2013). However, Lundstrom 
and colleagues (2014) found gender and age were not associated with RC in Danish primary 
care. This review finds that additional research is needed to establish the relationship between 
healthcare professionals’ personal demographic characteristics, RC, and staff outcomes. These 
future investigations could better prepare management to develop effective interventions to 
enhance RC among healthcare professionals and improve staff outcomes in their organizations.  
Implications  
The results of this scoping review provide an overview of the association between RC 
and staff outcomes. Exploring RC and staff outcomes among healthcare professionals is 
important because the communication and relationship dimensions of RC improve the 
information exchange between members in a workgroup (Gittell et al., 2013) and high-quality 
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employee relationships have been linked to better staff outcomes and better quality and 
efficiency outcomes (Gittell et al., 2000; Gittell et al., 2010). The positive associations between 
RC and staff outcomes, such as reciprocal learning and better work engagement, make RC an 
innovative framework to improve IPCP among healthcare professionals in a plethora of 
disciplines and healthcare settings. Although healthcare professionals have different roles and 
tasks, they rely on each other to coordinate patient care delivery. Low-quality RC reflects 
communication failures and low-quality relationships between healthcare professionals, which in 
turn negatively impact staff outcomes such as work engagement, turnover, and job satisfaction in 
ways that lead to poor care delivery (Rosenstein, 2002; Manojlovich et al., 2014).  
Conclusions 
This scoping review is a key step in exploring RC and staff outcomes among healthcare 
professionals. Effective communication and relationships among healthcare professionals are 
essential to IPCP (Tang et al., 2018), better staff outcomes (Choi et al., 2013; Kunie et al., 2017; 
Laschinger, 2012; Zhang et al., 2016), and improved patient care (Gittell et al., 2013). The 
communication and relationship dimensions of RC can be used to enhance IPCP and improve 
staff outcomes among healthcare professionals. In our review RC was positively associated with 
a variety of staff outcomes.  Most researchers used cross-sectional, quantitative study designs 
and single profession subjects to explore RC and staff outcomes. Researchers should conduct 
qualitative, mixed-methods, and intervention studies to further explore RC and staff outcomes 
and they should explore RC and staff outcomes among several healthcare professionals in 
various settings. Significant research opportunities exist to extend RC in ways that improve the 
work lives of healthcare professionals, positively impact organizations, and ultimately benefit 
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CHAPTER 3 (MANUSCRIPT 2): COORDINATING CARE DURING THE SERVICE 
MILITARY TREATMENT FACILITIES TO DEFENSE HEALTH AGENCY 
TRANSITION: RELATIONAL COORDINATION AS A ROAD MAP TO BETTER 
PERFORMANCE OUTCOMES 
Overview 
October 1, 2019 the Defense Health Agency became responsible for the administration 
and management of the Military Health System. During this merge, the Services relinquished 
command and control over their military treatment facilities (MTFs) and several MTFs 
underwent changes in their mission, force structure, and care processes. Defense Health Agency 
leaders are tasked to maintain operations tempo and coordinate the work of patient care during 
this transition. Relational coordination (RC), a theory about the coordination of work among 
professionals in a workgroup, is an implementation framework that Defense Health Agency 
leaders can use to facilitate effective operations and outcomes during this turbulent time. RC 
matters most in complex settings characterized by uncertainty, task interdependence, and 
increased time constraints and this framework has great potential for helping mergers and 
acquisitions within a healthcare context. However, researchers have not examined how RC could 
be used in such a context. Therefore, in this article, we describe how Defense Health Agency 
leaders can use RC as an implementation framework and provides a roadmap for Defense Health 
Agency leaders to improve performance outcomes during the Service MTFs to Defense Health 




Congress passed the National Defense Authorization Act of 2017, mandating a single 
agency, the Defense Health Agency, be responsible for the administration and management of 
the Military Health System (Military Health System, 2019). The goal of this merger and 
acquisition (M&A) is to improve medical readiness and access to care and reduce overhead cost 
redundancies. This Congressional mandate means that the Services must relinquish command 
and control over their military treatment facilities (MTFs) (Military Health System, 2019), and 
MTFs will likely undergo changes in their mission, force structure, and care processes. How to 
best implement this major acquisition and subsequent merger remains a challenge for the 
Services and Defense Health Agency leadership.   
The Defense Health Agency was originally designed as a Combat Support Agency and 
was primarily responsible for joint combat forces medical service support functions and 
operating across a range of military operations (DOD, 2007). The Defense Health Agency 
recently acquired responsibility for garrison-provided medical care. The changes faced by the 
Military Health System include but are not limited to, moving command and control of MTFs 
from the Services to the Defense Health Agency, reorganizing reporting and management 
structures, ensuring proper metrics for success, determining personnel requirements coupled with 
the loss of uniformed medical personnel in key specialties, and changes in TriCare contracts 
(Military Health System, 2019). How this merger will affect patient care and the work 
experience of healthcare professionals within the Defense Health Agency is unknown. Evidence 
from management studies suggests that merging organizations and organizational cultures 
creates uncertainty (Appelbaum et al., 2000; Bansal, 2016). Employees grapple with altered 
work assignments, new or altered work relationships, and policy and procedure changes 
(Appelbaum, 2000; Lim, 2014; Llewellyn-Neikam, 2018; Maine, 2019) and these experiences 
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may lead to stress, dissatisfaction, burnout, employee resignations and disrupted care processes 
that negatively impact work productivity. The negative impact of uncertainty combined with the 
requirement to stay operationally ready, draws attention to the need to focus on employee well-
being and experiences during the Service MTFs to the Defense Health Agency transition. 
The culture of an organization can be difficult to change and the odds of a successful 
merger decreases when the merging organizations differ in their mission or culture (Maine, 2019; 
Ahern et al. 2015; Fong et al., 2019; Quinton, 2017; Weber & Camerer, 2003). Communication 
failures and lack of trust among leadership may cause an unsuccessful merger (Bansal, 2016).  
While each of the Services (Air Force, Army, Navy) are a part of the Armed Forces, each have 
unique ways of completing tasks, mission-driven policies and procedures, and unique culture, 
customs, and language deeply embedded in their work process, and fifty percent of M&A 
processes fail (Maine, 2019; Sher, 2012). Therefore, Defense Health agency leaders and hospital 
commanders must develop innovative ways to improve work experiences and create new, cross-
service relationships among the Service members and civilian healthcare professionals who work 
in MTFs. In this article we explore how strategic communication between healthcare 
professionals can prevent M&A challenges through relational coordination (RC), a relational 
process for coordinating work among professionals (Gittell, 2002). RC can be used as an 
implementation framework to foster effective team communication and improve teamwork 
during the Service MTFs to Defense Health Agency transition.  
Relational Coordination Overview   
Relational coordination (RC) is defined as “a mutually reinforcing process of interaction 
between communication and relationships carried out for the purposes of task integration” 
(Gittell, 2002, p. 301). RC has been shown to improve patient and staff outcomes in civilian 
healthcare settings during times of uncertainty and change (Gittell, 2002; Gittell et al., 2018; 
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Havens et al., 2018). RC enhances performance outcomes such as quality and safety, efficiency, 
and worker well-being in settings characterized by uncertainty and increased time constraints 
(Gittell, 2006). See Figure 3.1. RC can be measured using a validated measure of teamwork 
(Valentine et al., 2015) that is positively associated with the quality of communication and the 
quality of relationships among employees. The communication dimensions of RC (frequent, 
timely, accurate, and problem-solving communication) and the relationship dimensions of RC 
(shared goals, shared knowledge, and mutual respect) are also positively associated with 
organizational productivity and goal attainment. See Table 1.1. 
RC was initially identified in the airline industry as a positive predictor of on time 
departures, reduced baggage handling errors, reduced customer complaints, staff productivity 
and faster turnaround times (Gittell, 2000). RC occurs through frequent, high quality 
communication, supported by relationships of shared goals, shared knowledge, and mutual 
respect (Gittell, 2006).  RC has been explored in a myriad of other sectors such as banking (Ple, 
2013; Siddique, 2014), education (Margalina, et al., 2017), criminal justice (Bond & Gittell, 
2000) and finance (Lee, 2014) and has been positively associated with performance outcomes in 





Figure 3.1 Relational Model of Organizational Change (Gittell, 2006). Permission to use this 
figure was by personal communication from Dr. Jody Hoffer Gittell. 
 
Interrelationships Among RC Dimensions 
The communication and relationship dimensions of RC are interrelated (Gittell, 2002). 
See Table 1.1. RC is carried out through high-quality communication and high-quality 
relationships. Leadership can work with employees to outline shared goals, knowledge, and 
mutual respect as part of the merger process. Relationships of shared goals, shared knowledge, 
and mutual respect is supported through frequent, timely, accurate, and problem-solving 
communication (Gittell, 2002). Relationships influence the quality of communication and 
frequency and quality of communication influence relationships (Gittell, 2006). The dimensions 
of RC work together to help participants effectively coordinate their work (Gittell, 2002). 
 Low-quality communication between professionals can hinder their ability to coordinate 
work and professionals who are not connected through high-quality relationships are less likely 
to engage in effective communication.  Low-quality communication and relationships are linked 
to poor performance outcomes and ineffective work processes which, impede a successful M&A 
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process. An example of a low-quality communication is when leadership fails to share important 
updates regarding the M&A process which lead to distrust and uncertainty (Appelbaum et al., 
2000; Bansal, 2016). Fostering team communication and relationships can significantly impact 
the success of the M&A process (Angwin et al., 2016; Appelbaum et al., 2000; Llewellyn-
Neikam, 2018; Weber & Camerer, 2003).  
RC matters most in complex settings characterized by uncertainty, task interdependence, 
and increased time constraints (Gittell, 2000; Gittell, 2002), as is often the case in a merger and 
acquisition. RC is associated with several patient, staff, and financial and efficiency outcomes 
such as, reduced medication errors (Havens et al., 2010), chronic care delivery (Cramm & 
Nieboer, 2015), earlier insulin initiation (Manski-Nankervis et al., 2014), shorter hospital length 
of stay (Gittell, 2001; Gittell et al., 2008), higher job satisfaction (Gittell et al., 2008) better work 
engagement (Havens et al., 2018; Warshawsky et al., 2013), and lower burnout (Gittell et al., 
2018; Havens et al., 2018). 
The Military Health System is an example of such a setting tasked to complete this 
merger within constraints set by Congress coupled with the simultaneous implementation of a 
new electronic health record and frequency of change of MTF leadership on top of integrating 
disparate Service cultures. The Military Health System is a complex system that is 
simultaneously responsible for ensuring medical readiness to Service members and medical care 
to their dependents (Military Health System, 2019). Healthcare professionals within the Military 
Health System rely on other healthcare professionals to complete their task (e.g., task 
interdependence) under increased time constraints, particularly during times of sustained 
operations tempo. Settings that have a high level of uncertainty, task interdependence, and time 
constraints require an increased level of coordination to complete tasks (Gittell, 2002). 
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Effectively integrating the cultures of the three Services and their civilian workforce will be vital 
to mission success because 50-70% of mergers and acquisitions fail to achieve expected returns 
and cultural clashes are sited as a common reason for failure (Parisse-Brassens, 2017). Defense 
Health Agency leaders can therefore use the RC framework to facilitate effective operations and 
outcomes during this turbulent time. 
Fostering Effective Team Communication 
 Communication is the most important variable in the M&A process and high-quality 
communication can reduce the uncertainty and stress among employees during the M&A process 
(Angwin et al., 2016; Appelbaum et al., 2000; Bansal, 2016; Llewellyn-Neikam, 2018). Low-
quality communication or the “merger syndrome” characterized by poor communication between 
management and employees (Marks & Mirvis, 1985) causes distrust and resistance to change 
(Appelbaum et al., 2000; Bansal, 2016). Failure to recognize the link between roles and 
contributions and the impact of timely and meaningful communication on employees may 
undermine expected outcomes of the merger process (Angwin et al., 2016; Bansal, 2016; 
Llewellyn-Neikam, 2018). Facilitating RC communication dimensions (i.e., frequent, timely, 
accurate, and problem-solving communication) may lead to enhanced communication exchange 
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Frequent communication is how often professionals share pertinent information 
regarding their work process (Gittell, 2000). When infrequent communication occurs, important 
updates may be inadvertently missed which may lead to significant errors (Vermeir et al., 2014). 
Huddles foster team communication by enhancing the information exchange between healthcare 
professionals in a workgroup (Johnson, 2018; Melton et al., 2017). Although many healthcare 
professionals participate in communication huddles, the frequency and quality of these huddles 
may need to be increased during the M&A process, particularly when new patient care or work 
processes are involved.   
 Timely communication is essential when coordinating work in fast-changing 
environments. When communication is delayed, healthcare professionals may not be aware of 
significant changes regarding their work process. For example, communication delays about 
operational level changes or changes in ways to document in the electronic health record, may 
have a profound effect on performance outcomes or patient status. Delayed communication 
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between healthcare professionals may lead to negative outcomes (Vermeir et al., 2014) such as 
medication errors, inconsistent treatment plans, treatment delays, increased polypharmacy, 
increased workload, and inadequate follow-up (Durbin et al., 2012; Epstein, 1995; Kaebler & 
Bates, 2007). Quality of care and patient safety may be compromised when the right information 
is not available to the right person at the right time (Vermeir et al., 2014).  The timeliness of 
communication may vary between professionals in different work processes and changes in work 
processes should be disseminated among healthcare professionals in a quick, effective manner, 
which may require various modes of communication.  
 Accurate communication is defined as the preciseness of information communicated 
between professionals in a work process (Gittell, 2002). If information is received in a frequent 
or timely manner, but the information received is inaccurate, mistakes and misunderstanding 
may occur. Misunderstandings between professionals can cause frustration especially when work 
processes are new. M&A transitions often create new work processes and new ways of 
communicating (Maine, 2019). Closed-loop communication can enhance the accurate 
communication dimension by clarifying requests. Closed-loop communication occurs when the 
receiver of the information clarifies with the sender that the communicated message is the same 
as the original, intended information (Baker et al., 2005). El-Shafy et al. (2018) explored how 
closed-loop communication affects task completion during pediatric resuscitation efforts. Orders 
with closed-loop communication were completed 3.6 times sooner than orders with open-loop 
communication (El-Shafy et al., 2018). DHA leadership should use closed-loop communication 
methods to enhance information exchanges about changing work processes.   
Problem-solving communication enhances the quality of information exchanges when 
communication inaccuracies and errors occur. Problem-solving communication creates 
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innovative strategies to resolve problems rather than placing blame on specific individuals when 
problems arise (Gittell, 2000). The M&A process is often a stressful, uncertain time for 
employees (Appelbaum, 2000; Bansal, 2016; Brahma & Srivastava, 2007; Lim, 2014; Llewellyn-
Neikam, 2018; Maine, 2019). Problem-solving communication can enhance trust and create a 
better work experience for employees during times of uncertainty or when individuals from 
different organizational cultures and professions come together to complete a task. Healthcare 
professionals should be encouraged to learn from their mistakes rather than receiving punitive 
actions when errors are made. Employees are less likely to report mishaps if they fear they will 
receive punitive actions for their error and the fear of being blamed for a worked related error 
promotes secrecy (King, 2017). The Defense Health Agency can foster problem-solving 
communication by implementing reporting systems that support healthcare professionals, 
creating blame-free work environments, and encouraging healthcare professionals to report 
errors (Davidson et al., 2015).  
In sum, high quality communication matters in an effective organization. Leadership at 
all levels should have a strategic communication plan that involves key aspects of the merger, 
clear and concise talking points addressed to each stakeholder group that are reiterated on a 
regular, recurring basis.  Frequent, timely, accurate, and problem-solving communication can 
decrease communication failures by fostering strategic communication among professionals in a 
work process.  
Improving Teamwork Through RC 
High quality relationships between organization employees are also key to a successful 
M&A process (Jedin & Saad, 2016; Menefee, 2017). Leaders must intentionally focus on 
communication to enhance teamwork, fostered by relationships of shared goals, shared 
knowledge, and mutual respect.  
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Shared goals occur when professionals understand how their work process fits together 
with other professionals in the same work process (Gittell, 2002). Various changes in 
communication patterns and reporting relationships will occur during the Service MTFs to 
Defense Health Agency transition (Military Health System, 2019). While many of the major 
reporting relationship changes will occur at the most senior levels of leadership, there will be a 
trickle-down effect across the entire organization. New reporting relationships, new reporting 
officials to engage with when problem-solving, and new interactions between healthcare 
professionals may lead to obstacles in providing quality of care if healthcare professionals do not 
understand how their role impacts the role of other healthcare professionals in the same work 
process. A lack of shared goals can cause ineffective work processes leading to frustration, job 
dissatisfaction, and an unsuccessful merge. The Defense Health Agency should consider liaisons 
whose primary purpose will be to help healthcare professionals understand how their role fits 
with other professionals in the same work process during the transition. Liaisons integrate the 
work of other professionals (Galbraith, 1994; Lawrence & Lorsch, 1967) and they are very 
effective in times of uncertainty such as during a merger. Liaisons can enhance performance 
outcomes by fostering shared goals, shared accountability, shared protocols, and shared meetings 
across relevant groups of healthcare professionals during the Service MTFs to Defense Health 
Agency transition.  
Shared knowledge occurs when professionals understand who needs to know what, when, 
and why (Gittell, 2002). Medical departments will be restructured to help warfighters meet the 
operational requirements of line commanders and some facilities will be realigned and 
restructured to enhance medical readiness (Military Health System, 2019). It is important that 
healthcare professionals understand how their tasks fit together with others in same work 
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process. Defense Health Agency leadership and hospital commanders can foster teamwork 
through shared goals and shared knowledge by requiring healthcare professionals to increase 
integration in learning, attend joint meetings and rounds, and increase opportunities for 
collaboration during the Service MTFs to Defense Health Agency transition. These leaders must 
also recognize the need for both system and structural supports (Jones-Schenck, 2018). System 
supports may include use of processes such as Six Sigma and TeamSTEPPS, while structural 
ones will require an investment in human resources to train for teamwork and in information 
technology to facilitate communication and shared information systems (Jones-Schenck, 2018).  
 Mutual respect occurs when professionals value the work of other professionals (Gittell, 
2002). Mutual respect for one’s work is essential to the effective coordination of interdependent 
work processes. During the merging process, three Services and civilian employees will learn to 
work together in garrison to complete the task of patient care. Cultural differences can serve as a 
source of conflict during the M&A process (Vaara et al., 2011). Cultural differences among the 
Services may serve as a source of pride and comparison, causing clashes between the Service 
members. For example, promotion requirements to 03 (Captain/Lieutenant) may differ between 
an Army Nurse Corps officer and a Navy Nurse Corps Officer and lead to competition for key 
unit-level leadership opportunities. Conflict and a lack of respect in the workplace can lead to 
lower retention (Augsberger et al., 2012; Ng, 2016) and the retention of experienced and 
knowledgeable employees is crucial to a successful merge (Brahma & Srivastava, 2007; 
Rodriguez-Sanchez et al., 2018). Mutual respect fosters teamwork by valuing the contribution of 
knowledge from professionals involved in interdependent work processes (Gittell, 2002). 
Defense Health Agency leadership and hospital commanders can foster mutual respect by 
collaborating with professionals in the different Services to develop effective strategies to 
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improve their work process. Collaboration between leadership and employees demonstrates that 
leaders value the ideas of their employees and working in teams allows employees to share 
knowledge and work more efficiently and effectively.  
Relational Coordination: From Theory to Action 
 This article has described how strategic communication and high-quality relationships are 
essential to successful M&A processes and how RC can serve as an implementation framework 
during the Service MTFs to Defense Health Agency transition. The next sections in this article 
will describe the organizational mechanisms through which RC can be applied, such as the use of 
liaison officers, TeamSTEPPS, and the Team Communication and Relationship Program, to 
facilitate a successful merge of the Service MTFs to the Defense Health Agency.   
Liaison Officers (LNOs) 
 Liaison Officers (LNOs) facilitate communication between organizations to ensure 
mutual understanding and unity of purpose and action. The Defense Health Agency can embed 
LNOs into MTFs to provide face-to-face coordination during the Service MTFs to Defense 
Health Agency transition. LNOs can help healthcare professionals in MTFs coordinate new work 
processes by fostering shared goals and shared knowledge and updating healthcare professionals 
of new changes and work processes during the Service MTFs to Defense Health Agency 
transition. Achieving unity among disparate groups is an important role of LNOs. Healthcare 
professionals from different Services will work together to coordinate patient care and LNOs can 
provide guidance regarding how to best coordinate their work to achieve desired outcomes.  
TeamSTEPPS  
TeamSTEPPS was developed by the Agency for Healthcare Research and Quality and the 
Department of Defense as an evidence-based intervention to improve teamwork and 
communication among healthcare professionals (Agency for Healthcare Research and Quality, 
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2019). TeamSTEPPS focuses on interpersonal relationships to improve outcomes and it has been 
implemented in several MTFs. Various outcomes have been associated with TeamSTEPPS such 
as, better communication (Armour et al.,, 2011; Weaver et al., 2010), improved operating room 
efficiency and diminished patient safety (Lancaster et al., 2016), and lower mortality and 
morbidity (Armour et al., 2011). A benefit of using TeamSTEPPS as an intervention to enhance 
communication and relationships among healthcare professionals is that TeamSTEPPS uses 
several tools and strategies, which allows organizations to create interventions based on their 
needs (King et al., 2008).  
Team Communication and Relationships Program 
 The Team Communication and Relationships Program is a virtual program that focuses 
on communication and conflict management within and between teams (Godfrey & Oliver, 
2014). The goal of this training is to improve the way teams work and support each other during 
times of uncertainty. The M&A process is an uncertain time for employees and conflict may 
arise due to differences in ideas regarding how work processes should be completed 
(Applebaum, 2000; Bansal, 2016). New reporting relationships and personality clashes may also 
serve as a source of conflict during the M&A process. This program teaches participants how to 
improve communication and relationships through active listening, proactive conflict 
engagement, resilience, negotiation, and humble inquiry. This course also teaches healthcare 
professionals how to enhance their relationship and communication skills with patients and their 
families. See https://clinicalmicrosystem.org/programs/team-communication-and-relationships. 
DHA leaders should consider this course as an additional strategy to improve communication 
and relationships among healthcare professionals, patients, and their families in military 





 According to relational coordination theory, conflict resolution structures that connect 
across all key workgroups are an important way to foster relational coordination (Gittell et al., 
2010).  However, only a handful of studies have tested the impact of conflict resolutions 
structures on the development of relational coordination relative to other structures that have 
been studied extensively, and researchers have also neglected to study how conflict can 
undermine relational coordination during stressful times when it is needed most.  Given that 
conflict and cultural clashes often occur during M&A process (Maine, 2019; Quinton, 2017), 
effective conflict resolution strategies are necessary to support RC and facilitate the Service 
MTFs to Defense Health Agency transition. 
Conclusion 
The M&A process is more than financial transactions between companies. Human factors 
such as communication and relationships between employees are important to explore during the 
M&A process because strategic communication and high-quality relationships are key variables 
predicting a successful merger (Bansal, 2016; Jedin & Saad, 2016). This recommendation report 
explored how RC can be used as an implementation framework during the Service MTFs to 
Defense Health Agency transition. RC improves the work experience of healthcare professionals 
by enhancing the quality of communication and relationships between professionals in a 
workgroup, and RC is also associated with greater efficiency and better performance outcomes. 
Defense Health Agency leaders and hospital commanders are therefore encouraged to use RC as 
they engage in this major organizational acquisition. Defense Health Agency leaders and hospital 
commanders can employ several strategies such as huddles, SBAR, Liaison Officers, 
TeamSTEPPS, and communication and relationship workshops focused on conflict resolution to 
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CHAPTER 4 (MANUSCRIPT 3): HEALTHCARE PROFESSIONALS’ EXPERIENCES 
OF RELATIONAL COORDINATION, JOB SATISFACTION, AND INTENT TO STAY 
IN A MILITIARY TREATMENT FACILITY: WHAT DEFENSE HEALTH AGENCY 
LEADERS NEED TO KNOW 
Overview 
 Job satisfaction and retention of military and civilian nurses and physicians who work in 
military treatment facilities (MTFs) are critical to maintaining quality of care and operational 
readiness. Decreased retention of military and civilian nurses and physicians can negatively 
impact operational readiness and patient care outcomes. High-quality communication and high-
quality relationships are associated with better job satisfaction and retention among healthcare 
professionals in civilian healthcare settings. Relational coordination (RC), a theory about the 
coordination of work within and between distinct workgroups, has been used to understand 
communication and relationships among healthcare professionals. The dimensions of RC are 
essential to the development of high-quality healthcare provider relationships and effective care 
coordination. There is a gap in knowledge about how RC affects staff outcomes such as, job 
satisfaction and retention in military treatment facilities. 
Therefore, the purpose of this paper is to (1) explore the relationship between military 
and civilian nurses’, residents’, and physicians’ experiences of RC, job satisfaction, and their 
intent to stay, and (2) whether race, age, gender, and rank influence the relationship between RC, 
job satisfaction, and intent to stay. T-tests, one-way ANOVAs, and logistic regression were used 
to explore these relationships. RC was positively associated with job satisfaction and intent to 
stay within workgroups. Job satisfaction mediated the relationship between RC and intent to stay 
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within workgroups. Defense Health Agency leaders should focus on strategies to improve job 
satisfaction because improving job satisfaction may be an indirect way to improve the retention 
of healthcare professionals in MTFs. 
Keywords: Relational Coordination, Job Satisfaction, Intent to Stay 
Introduction 
Job satisfaction and retention of military and civilian nurses and physicians who work in 
military treatment facilities (MTFs) are critical to maintaining quality of care and operational 
readiness (Coop, 2018; Patrician et al., 2017; Zangaro & Watts, 2010). Civilian nurses and 
physicians who work in MTFs supplement staffing for active duty military nurses and physicians 
and support operational readiness when military nurses and physicians deploy in wartime crises 
or humanitarian efforts (Patrician et al., 2017). Decreased retention of military and civilian 
nurses and physicians can negatively impact operational readiness and patient care outcomes. 
Although several factors (e.g., burnout, pay, leadership) influence job satisfaction and retention 
among nurses and physicians (Dewa et al., 2014; Hayes & O’Brien-Pellas, 2010; Ohara & 
Burke, 2019; Stuckey et al., 2006), high-quality communication and relationships between 
nurses and physicians are also linked to better job satisfaction and retention (Choi et al., 2013; 
Laschinger, 2012; Manojlovich, 2005; Roosentine, 2002).  
The nursing and medical professions are now characterized by increased race, age, and 
gender diversity (American Association of Medical Colleges, 2019; Bureau of Labor Statistics, 
2019; Clarke, 2017; National Academies of Sciences, Engineering, and Medicine, 2016). The 
nursing workforce was once predominantly Caucasian, young, and female and the physician 
workforce was predominately Caucasian and male (American Association of Medical Colleges, 
2019; Bureau of Labor Statistics, 2019; Clarke, 2017; National Academies of Sciences, 
Engineering, and Medicine, 2016). Rank diversity is another unique type of diversity found in 
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MTFs. Enlisted members such as medics or corpsmen, non-commissioned officers such as 
licensed practical nurses (LPNs), company grade and field grade officers such as registered 
nurses (RNs) and physicians must communicate and work together to coordinate patient care. 
Explicit, formal power differences exist between enlisted and non-commissioned officers and 
those in the officer corps and among different ranks within each personnel structure (Ebbsa & 
Timmons, 2008; Krueger, 2008; Soeters et al., 2006); furthermore, power differences among 
members in a workgroup can influence communication and relationships (Bunderson & Reagans, 
2011).The increased race, age, gender, and rank diversity in the nursing and physician workforce 
may impact the degree to which nurses and physicians are communicating and relating with each 
other and how this influences job satisfaction and retention. We know that higher job satisfaction 
is linked to better retention (Choi et al., 2013; Cho, 2009; Jiang et al., 2017; Zhang et al., 2016; 
Yarborough et al., 2017), and high-quality nurse-physician communication and relationships are 
linked to higher job satisfaction (Chung & Fitzsimons, 2013), and retention (Rosenstein, 2002).  
In seeking to understand nurses’ and physicians’ communication and relationships with 
each other, researchers have used the framework of relational coordination (RC).  RC, defined as 
“a mutually reinforcing process of interaction between communication carried out for the 
purpose of task integration,” (Gittell, 2002, p. 301) is an innovative way to explore 
communication and relationships among military and civilian LPNs, RNs, residents, and 
physicians. The dimensions of RC are essential to the development of high-quality healthcare 
provider relationships and effective care coordination (Gittell, 2006; Gittell et al., 2013). See 
Table 1.1. RC among civilian nurses and physicians are positively associated with higher job 
satisfaction (Falatah & Conway, 2018; Gittell et al., 2008; Gittell et al., 2018; Havens et al., 
2018), and job satisfaction is linked to retention (Choi et al., 2013; Cho, 2009; Jiang et al., 2017; 
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Yarborough et al., 2017; Zhang et al., 2016). See Figure 4.1. RC is unique because it addresses a 
type of coordination that occurs through high quality communication, supported by relationships 
of shared goals, shared knowledge, and mutual respect (Gittell, 2006). High-quality nurse-
physician communication and relationships are linked to quality of care, job satisfaction, and 
retention (Coomber & Barriball, 2007; Khowaja-Punjwani et al., 2017; Kovner et al., 2009; Luet 
al., 2011; Utriainen, 2011; Zangaro & Soeken, 2007; Zhang et al., 2016). Low-quality nurse-
physician communication and relationships are associated with poor patient outcomes such as 
medication errors (Kim & Bates, 2013; Blingnau et al., 2017) and negative staff outcomes such 
as lower job satisfaction and retention (Khowaja-Punjwani et al., 2017; Rosenstein, 2002; 
Schneider, 2012). In previous studies, RC was positively associated with job satisfaction (Falatah 
& Conway, 2018; Gittell et al., 2008; Gittell et al., 2018; Havens et al., 2018) and reduced 
turnover (Falatah & Conway, 2018). 
The increased diversity in the nursing and medical workforce raises questions about how 
nurses and physicians interact with each other. Race, age, gender, and rank diversity can present 
challenges. For example, males and females relate to each other using diverse communication 
styles (James & Cinelli, 2003; Kirtley & Weaver, 1999; Rosenthal, 2013; Tannen, 1998), and 
heterogeneous generational cohorts also communicate, interact, and relate to each other 
differently (Ferri-Read, 2013; Myers & Sadaghiani, 2010). Researchers have not explored the 
relationship between military and civilian nurses’, residents’, and physicians’ experiences of RC, 
job satisfaction, and retention and whether race, age, gender, and rank influence this relationship.  
One study has explored diversity and relational coordination, finding that age and educational 
diversity are negatively associated with RC, but that human resource management practices can 




Figure 4.1 Expected Outcomes of Relational Coordination for Healthcare Professionals in 
Military Treatment Facilities 
 
 
This study seeks to enhance previous findings regarding RC and job satisfaction, while 
also exploring health professionals’ intent to stay and demographic characteristics of race, age, 
gender, and rank in an MTF. Therefore, an exploratory, cross-sectional study was conducted to 
examine the relationship between Army and civilian nurses’ and physicians’ experiences of RC, 
job satisfaction, and intent to stay, and to examine how race, age, gender, and rank affect nurses’ 
and physicians’ experiences of RC, job satisfaction, and intent to stay. The research questions in 
this study were: 
1. How do Army and civilian nurses’, residents’, and physicians’ experiences of RC affect their 
job satisfaction and intent to stay? 
2. How do race, age, gender, and rank affect Army and civilian nurses’, residents’, and 
physicians’ experiences of RC, job satisfaction, and intent to stay? 
Methods 
Design and Sample 
The impact of RC on job satisfaction and intent to stay was explored on twelve patient 





















room, post anesthesia care unit, medical-surgical, women and newborn care, labor & delivery, 
neonatal intensive care, medical telemetry, and behavioral health) at a 138-bed military tertiary 
care facility located in the southeastern part of North Carolina. An Army medical center was 
selected because the Army is the largest of the Navy and Airforce medical departments. A 
convenience sample of active-duty and civilian LPNs, RNs, physician residents, and physicians 
were invited to complete a survey regarding their experiences of RC, job satisfaction, and intent 
to stay.  
Recruitment Measures and Data Collection 
Data collection occurred from January-March 2020. Recruitment measures began a 
month prior to data collection and included face-to-face meetings with eligible nurses and 
physicians on the participating patient care units. A detailed letter was sent to eligible 
participants explaining the intent of the research, the importance of their participation, the 
assurance of confidentiality, and the instructions for returning the survey. Dillman’s Total 
Design Method was implemented to increase response rates (Dillman, 2007). Three reminder 
letters were sent to nurses, residents, and physicians via email, and flyers were posted on the 
units that explained the purpose of the study and the importance of their participation. 
Respondents had the option to complete the survey electronically or via hard copy. Locked 
survey boxes were placed in a designated area on each unit for respondents who desired to 
complete the survey via hard copy; the primary investigator collected the surveys once a week 
during data collection. 
Measures 
The Relational Coordination Scale (Gittell, 2000), three-item job satisfaction questions, 
and Price’s Intent to Stay scale (Price & Mueller, 1981; Kim et al., 1996) were combined into 
one questionnaire. See Table 4.1.  
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Table 4.1 Instruments 
Instrument Number of 
items 







Varying response format 
 
(Scores range from 1-5 and higher scores indicate greater RC). 
0.88 
Job Satisfaction 3 
 
5-point scale 
 1= very dissatisfied, 2=dissatisfied, 3=neutral, 4=satisfied, 5= 
very satisfied.  
Two open-ended questions 
-- 





 1= “strongly disagree,” 2= “disagree,” 3= “neither agree nor 
disagree,” 4= “agree,” 5= “strongly agree.” 
0.85 





1= “strongly disagree,” 2= “disagree,” 3= “neither agree nor 





Relational coordination, described as a relational process of coordinating work within and 
between workgroups, is a fully validated measure of teamwork (Valentine et al., 2015). The 
relational coordination scale encompasses four communication dimensions (frequent, timely, 
accurate, and problem-solving communication) and three relational dimensions (shared goals, 
shared knowledge, and mutual respect) (Gittell, 2000). We used an RC index (7 items x 4 
provider types=28 items). The Cronbach’s alpha for the RC scale in this study was 0.88, and the 
original Cronbach’s alpha for RC was 0.80 (Gittell, 2000). See Appendix A for relational 
coordination items and response formats. 
Job Satisfaction 
Job satisfaction is defined as the extent to which people like their job (Kim et al., 1996). 
Job satisfaction was measured with a single-item measure and two-open ended questions. A 
single-item measure of job satisfaction was selected because single-item measures of job 
satisfaction show a strong correlation between single-item measures of  job satisfaction and job 
satisfaction with facet scales (e.g., multiple-items that measure job satisfaction) (Lepold et al., 
2018; Wanous et al., 1997). Participants were asked, “On the whole, how satisfied are you with 
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your present job?” Responses ranged from “very dissatisfied” to “very satisfied,” with higher 
scores indicating better job satisfaction. Two-open ended job satisfaction questions explored the 
following: 1) In what areas do you find the most satisfaction with you work? 2) In what areas do 
you find the least satisfaction with your work? See Appendix B. 
Intent to Stay 
Retention is defined as the extent to which employees remain at their jobs (Ellenbecker et 
at., 2008) and intent to stay is a predictor of retention (Reitz et al., 2010). Intent to stay is defined 
as the extent to which employees plan to continue membership with his/her employer (Kim et al., 
1996). Retention was measured using a four-item intent to stay scale. The original Cronbach’s 
alpha for this scale was 0.85 (Kim et al., 1996). For this study, the Cronbach’s alpha was 0.85 for 
the civilian Intent to Stay scale and 0.91 for the military Intent to Stay scale. Sample items were: 
“I plan to leave Womack Army Medical Center as soon as possible” for the civilian Intent to 
Stay scale and “Under no circumstances will I voluntarily leave the Army” for the military Intent 
to Stay scale. Reverse scoring was used for negative items. See Appendix C and D. 
Control Variables 
A series of dummy variables were created for control variables that had two or more 
levels. These control variables were selected because nurses’ and physicians' characteristics of 
education, amount of experience, and unit tenure may influence their perceptions of nurse-
physician RC and the interactions they have with each other (Brown, 2015). For example, nurses 
who have more experience and unit tenure report more positive collaboration with physicians 
than nurses with less experience (Brown, 2015; El Sayed & Sleem, 2011; Miller, 2001; Stretchi, 
2007). Nurses with higher education levels (i.e., master’s or higher level of education) report 
more positive attitudes toward nurse-physician collaboration than nurses with less education 




Descriptive statistics were provided on all study variables in the sample.  The research 
questions were addressed by first looking at the bivariate relationships between the outcomes 
(overall, internal, and external relational coordination, job satisfaction, and intent to stay) and 
other study variables.  To assess the extent to which individual characteristics predicted the 
outcomes, models were fit for each outcome with the set of all non-outcome variables as 
predictors. To explore if RC predicts job satisfaction and intent to stay, RC was added to the 
models for job satisfaction and intent to stay. Finally, a model was fit for intent to stay that 
included both RC and job satisfaction.    
A mediation analysis was conducted to determine if RC significantly predicts both Job 
satisfaction and intent-to-stay, the extent to which job satisfaction mediates the effect of RC on 
intent to stay. The proc causemed procedure was used in SAS v.9.4 to test the indirect effect and 
provide 95% confidence intervals for the percent of the relationship that is mediated, using 
bootstrapped standard errors (Preacher and Hayes, 2004). 
Results 
Descriptive Statistics 
 289 healthcare professionals completed the survey, yielding a 43% response rate. 
Seventy-five percent of the respondents were nurses (n=217), 78% female (n=216), and 61% 
Caucasian (n=171). For the race variable, the ‘other’ category included Asians, Hispanics, and 
Native Americans. For analytic purposes, we combined the race variable into three groups 
(Black/African American, Caucasian, other). The mean age of all respondents was 40 years old. 
Forty-nine percent of respondents (n=140) had a baccalaureate degree and 70% were civilian 
(n=203), and 30% were military (n=86). Tables 4.2-4.5 shows respondents’ descriptive 
demographic data.   
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Table 4.2 Descriptive Statistics for Study Variables 
Demographic Characteristics (n=289) 
Variable  N % or Mean (SD) 
Workgroup LPNs 26 10%  
 RNs 217 75%  
 Resident 10 3%  
 Physician 36 12%  
Race Black 51 18% 
 Caucasian 171 61% 
 Other  60 21% 
Gender Female 216 78% 
 Male 60 22% 
Military Rank Officer 68 24% 
 Enlisted 18 6% 
 Civilian 203 70% 
Education Diploma 17 6% 
 Associate 60 21% 
 Baccalaureate 140 49% 
 Graduate 67 24% 
 
 
Table 4.3 Descriptive Statistics for Continuous Variables  
Descriptive Statistics: Continuous Variables (n=289) 
Variable N % or Mean (SD) 
Experience (years) 279 11.9 (9.49) 
Age  
(19-70 years) 
272 40 (11.65) 
Relational coordination 
(1-5) 








289 3.98 (0.70) 
Job Satisfaction 
(1-5) 
286 3.72 (1.04) 






Intent to Stay (Military) 
(1-5) 




Table 4.4 Descriptive Statistics for Military and Civilian Respondents  
Demographic Characteristics 
 Military (n=86) Civilian (n=203) 
Variable  N  % or Mean (SD) N % or Mean (SD) 
Workgroup LPNs 16 18% 10 5% 
 RNs 37 43% 180 89% 
 Resident 10 12% 0 -- 
 Physician 23 27% 13 6% 
Race Black 7 8% 44 22% 
 Caucasian 58 69% 113 57% 
 Other 19 23% 41 21% 
Gender Female 43 54% 187 88% 
 Male 36 46% 24 12% 
Military Rank Officer 68 79% n/a -- 
 Enlisted 18 21% n/a -- 
Education Diploma 10 12% 7 3% 
 Associate 7 8% 53 27% 
 Baccalaureate 31 36% 109 55% 




*RC (relational coordination) 
 












RC (Total) RC (Within Groups) RC (Between Groups) Job Satisfaction Intent to Stay




Bivariate Analysis  
T-test and one-way ANOVAs were conducted to explore bivariate relationships among 
RC, job satisfaction, intent to stay, and other study variables. Results are summarized in Table 
4.5. Within-workgroup RC differed significantly across workgroups (p = 0.0118); LPNs reported 
the highest and physicians the lowest within-group RC. Neither overall nor between-workgroup 
RC differed significantly among workgroups. Job satisfaction varied across workgroups (p = 
0.0143). RNs reported the highest job satisfaction, and residents reported the lowest. Intent to 
stay also varied across workgroups (p<0.001). RNs reported the highest group means of intent to 
stay 3.75(1.07), followed by physicians 2.67(1.43). Race was not a significant predictor of RC, 
job satisfaction, or intent-to-stay among healthcare professionals. Between-workgroup RC was 
higher in males than females (p approached significance, at 0.052), but none of the other RC 
measures differed by gender. Females reported higher intent to stay than males (p=0.0005), but 
there was no difference in job satisfaction.  
Rank was a predictor of RC within workgroups (p=0.04), job satisfaction (p=0.04), and 
intent to stay (p<0.001). Enlisted reported the highest group means for RC within groups, and 
officers reported the lowest. Civilian respondents had the highest group means for job 
satisfaction 3.81(1.07) and intent to stay 3.91(1.00). Table 4.6 presents a correlation matrix of 
RC, job satisfaction, intent to stay, and other continuous study variables. Within-group and 
between-group RC were highly correlated (r=0.40, p<0.001). Both were significantly positively 
correlated with overall RC, which is not surprising, given that these are considered subscales of 
the overall measure. All three RC variables were positively correlated with job satisfaction 
(p<.001 for all), but only within-group RC was significantly correlated with intent to stay. Job  
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satisfaction and intent to stay were positively correlated (p<0.001). Both age and experience 
were significantly associated with lower within-group relational coordination (p=0.002, 0.006 

























p-value Mean (SD) 
Job 
Satisfaction 





LPNs 4.07 (0.73) p=0.62 4.48 (0.38) p=0.0118 3.93 (0.94) p=0.441 3.65 (1.12) p=0.0143 2.63(1.30) p=0.001 
RNs 4.07 (0.60)  4.34 (0.51)  3.97 (0.71)  3.80 (0.98)  3.75(1.07)  
Residents 3.82 (0.35)  4.16 (0.17)  3.71 (0.43)  2.8 (0.79)  1.93(0.81)  
Physicians 4.10 (0.50)  4.09 (0.67)  4.10 (0.53)  3.53 (1.21)  2.67(1.43)  
Race 
Black  3.91 (0.89) p=0.16 4.31 (0.57) p=0.96 3.78 (1.10) p=0.11 3.78 (1.10) p=0.96 3.64 (1.14) p=0.23 
White 4.09 (0.48)  4.32 (0.49)  4.01 (0.56)  3.75 (0.98)  3.36 (1.27)  
Other 4.09 (0.58)  4.31 (0.58)  4.02 (0.64)  3.71 (1.08)  3.61 (1.28)  
Gender 












Officer 4.03 (0.41) p=0.08 4.28 (0.36) p=0.0412 3.94 (0.49) p=0.18 3.44 (0.94) p=0.0354 2.47 (0.92) p=0.001 
Enlisted 4.36 (0.34)  4.61 (0.36)  4.27 (0.38)  3.67 (0.84)  2.08 (1.19)  
Civilian 
 

























p-value Mean (SD) 
Job 
Satisfaction 





Diploma p=0.66 4.56 (0.37) p<0.001 3.96 (1.08) p=0.95 3.88 (1.05) p=0.62 2.54 (1.49) p<0.001 
Associate  4.45 (0.46)  4.02 (0.72)  3.84 (1.11)  3.98 (1.06)  
Baccalaureate  4.36 (0.46)  3.96 (0.71)  3.78 (0.92)  3.65 (1.08)  
Graduate  4.07 (0.58)  3.98 (0.52)  3.42 (1.12)  2.79 (1.31)  
 
 











Job Satisfaction Intent to Stay Age Experience 
Relational 
Coordination 








.98**  .40** 1.0000     
Job Satisfaction  .37**  .42** .31** 1.000    
Intent to Stay   .09  .16** .06 .42**  1.000   
Age -.07 -.19* -.03 .02 .26**  1.000  











Note: *p<0.01 and **p<0.001
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Regression Analysis: Relational Coordination and Job Satisfaction 
 RC was added to the model for job satisfaction; Table 4.7 presents a summary of the 
results. R2 ranged from 0.17-0.19 for the models. RC within workgroups (β=0.76, p=<.001) and 
between workgroups (β=0.46, p=<.001) were both positively associated with job satisfaction. 
Table 4.7 Impact of Relational Coordination and Workgroup and Individual Characteristics on 
Job Satisfaction (n=258) 
Predictor Variables Beta 
(SE) 
P value Beta 
(SE) 
P value Beta  
(SE) 
P value 
Relational Coordination 0.63 (0.10)  p<0.001 - - - - 
Relational Coordination 
(within groups) 
- - 0.76(0.13) p<0.001 - - 
Relational Coordination 
(between groups) 


































































































































Regression Analysis: Relational Coordination and Intent to Stay 
 Table 4.8 presents a summary of the impact of RC on intent to stay adjusted for other 
study variables. R2 ranged from 0.37-0.39 for the models. Controlling for other study variables, 
higher RC within workgroups was associated with higher intent to stay (β=0.38, p=0.005). 
Table 4.8 Impact of Relational Coordination and Workgroup and Individual Characteristics on 
Intent to Stay 
Intent to Stay (n=260) 
Predictor Variables Beta 
(SE) 
P value Beta 
(SE) 
P value Beta  
(SE) 
P value 
Relational Coordination 0.15 (0.11)  p=0.18 - - - - 
Relational Coordination 
(within groups) 
- - 0.38(0.13) p=0.005 - - 
Relational Coordination 
(between groups) 
- - - - 0.78(0.92) p=0.40 
Intent to Stay (n=260) 
Predictor Variables Beta 
(SE) 
P value Beta 
(SE) 
















































































































































Regression Analysis: Relational Coordination, Job Satisfaction, and Workgroup and 
Individual Characteristics on Intent to Stay. 
 To examine whether the association between RC and intent to stay remained after adding 
job satisfaction to the model, we added job satisfaction to the model in Table 4.8. The results are 
summarized in Table 4.9. R2 was 0.49 for all three models. Controlling for other study variables, 
relational coordination within workgroups and job satisfaction (β=0.41, p=<0.001) and RC 
between workgroups and job satisfaction (β=0.45, p=<0.001) were associated with higher intent 
to stay. Job satisfaction mediated the relationship between RC within workgroups and intent to 
stay. 
Table 4.9 Impact of Relational Coordination, Job Satisfaction, and Workgroup and Individual 
Characteristics on Intent to Stay  
Intent to Stay (n=257) 
Predictor Variables Beta 
(SE) 
P value Beta 
(SE) 
P value Beta (SE) P value 
Relational Coordination -0.13(0.11) 
 
p=0.23 - - - - 
Relational Coordination 
(within work groups) 
- - 0.07(0.13) p=0.59 - - 
Relational Coordination 
(between work groups) 
- - - - -
0.13(0.09) 
p=0.15 



























































Age -0.00(0.01) p=0.90 -0.00(0.01) p=0.61 -
0.00(0.01) 
p=0.68 
Gender        
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Intent to Stay (n=257) 
Predictor Variables Beta 
(SE) 
P value Beta 
(SE) 












































































 0.49 0.49 0.49 
 
 
Within-group RC was a significant predictor of both intent-to-stay and job 
satisfaction. The extent to which the relationship between within-group relational coordination 
and intent-to-stay was explored; job satisfaction mediated this relationship. Using a simple 
mediation model with bootstrapped standard errors, the indirect effect was statistically 
significant (p<.0001), and the effect was 81.3% mediated (95%CI 25.2,100%). 
Discussion 
This study provides initial insight on how RC influences job satisfaction and intent to 
stay among military and civilian healthcare professionals in an MTF. RC was positively 
associated with job satisfaction. This finding is similar to other studies of RC and job satisfaction 
among healthcare professionals in civilian healthcare settings (Falatah & Conway, 2018; Gittell 
et al., 2008; Gittell et al., 2018; Havens et al., 2018). This finding is relevant because low-quality 
communication and relationships among healthcare professionals is associated with lower job 
satisfaction (Manojlovich, 2005; Rosenstein, 2002), and job satisfaction is associated with intent 
to stay (Jiang et al., 2017; Yarborough et al., 2017).  
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Job satisfaction was positively associated with intent to stay, which is similar to results 
from other researchers who explored job satisfaction and retention among healthcare 
professionals in civilian healthcare settings (Choi et al., 2013; Jiang et al., 2017; Yarborough et 
al., 2017; Zhang et al., 2016). Nurses reported the highest satisfaction with their work and 
residents reported the lowest. The residency program for physicians is rigorous, and residents are 
often tasked with several administrative duties and long work hours (Burkehart et al., 2014; 
Campbell et al., 2010), which may lead to burnout. Administrative duties and burnout are 
associated with lower job satisfaction (West et al., 2018), which may explain why residents 
reported lower job satisfaction. 
Race, age, gender, and rank were not predictors of RC and job satisfaction. In most 
studies, researchers collect demographic information for descriptive purposes; when these 
studies are explored collectively, it is unclear how demographic characteristics affect outcomes 
such as job satisfaction and intent to stay. Researchers have not reported how demographic 
characteristics influence RC and job satisfaction among healthcare professionals in MTFs but 
there are a few studies that explore the association between demographic characteristics and job 
satisfaction among healthcare professionals in civilian healthcare settings. In these studies, the 
results were mixed. In some studies, race (Curtis, 2008; Doede, 2017; Munnangi et al., 2019; 
Xue, 2015), age (Wilson et al., 2008), and gender variables influenced job satisfaction. However, 
in other studies race (Seago & Spenze, 2008), age (Gates & Mark, 2012; Kaddourah et al., 2013), 
and gender (Sparks, 2012; Tajo & Quartier, 2016) did not influence job satisfaction. Race, age, 
gender, and rank characteristics were not predictors of RC and job satisfaction in this study, 
which suggest that RC may improve job satisfaction despite demographic characteristics. 
Rank was not a predictor of RC and job satisfaction, which was an unexpected finding. 
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Explicit power differences exist between civilian employees, enlisted, and company and field 
grade officers in MTFs. It was expected that respondents with higher rank and status would have 
reported higher RC and job satisfaction. Power differences among members in a workgroup may 
affect co-worker communication and relationships (Bunderson & Reagans, 2011) and 
perceptions of job satisfaction. In some cases, power differences between high-ranking and low-
ranking nurses and physicians can influence communication, the development of collaborative 
relationships, and the coordination of patient care (Ebbsa & Timmons, 2008; Lipe, 2017). For 
example, Krogstad et al. (2004) explored nurse-physician collaboration; in their study, 
physicians reported better collaboration with nurses, and nurses experienced lower collaboration 
with physicians. House & Havens (2017) reported that physicians have higher ratings of nurse-
physician collaboration than nurses. Implicit, informal power differences exist between nurses 
and physicians in civilian healthcare settings (Sirota, 2007; Stein, 1967), and physicians have 
more authority and power than nurses, which may be why physicians perceive better 
collaboration and high-quality communication and relationships. The small sample of physicians 
(n=36) and military participants (n=86) in this study may be the reason that a statistically 
significant difference was not detected between workgroups.  
 RC within workgroups was associated with intent to stay in this study. Falatah & Conway 
(2018) reported similar results, but they explored turnover instead of intent to stay. In their study 
RC was associated with lower turnover among nurses. Although there is a lack of empirical 
studies that explore RC and retention, and intent to stay, in particular, these findings are similar 
to other studies in that high-quality relationships and communication are associated with intent to 
stay (Manojlovich, 2005; Rosenstein, 2002). In this study, intent to stay was higher among 
civilian registered nurses and lower among military residents and physicians. Intent to stay may 
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have been lower among physicians and residents because pay is a major factor that influences a 
physicians’ retention in the military (Holmes et al., 2009; Mundall, 2010). Military physicians 
make substantially less than their civilian counterparts, which may affect retention when their 
service obligation in the military ends (Mundall, 2010). Physicians are also more likely to leave 
the military if they are unable to practice in their specialty (Mundall, 2010). For physicians, the 
decision to stay in the military may mean decreased pay, reduced autonomy, and long periods of 
time away from family due to training and deployments (Mundall, 2010). The issue of pay may 
be more challenging to fix because military pay is based on one’s rank and time in service; but 
higher bonuses to retain physicians once their service obligation is complete should be 
considered. Defense Health Agency leaders should consider ways to improve job satisfaction for 
residents and physicians, because job satisfaction is associated with intent to stay. Defense 
Health Agency leaders should also consider mentorship as a way to retain residents and 
physicians. Song et al. (2020) found that physicians and residents that had mentors were likely to 
continue service beyond their current service obligations. Developing a strong, formal 
mentorship program for residents and physicians may be a way to retain them. 
 Race and rank were predictors of RC and intent to stay. Caucasians and enlisted members 
reported lower intent to stay. Officers are more likely to stay in the military than enlisted 
members (Military Leadership Diversity Commission, 2010), which may explain why enlisted in 
this sample reported lower intent to stay in the Army. This is the first study to explore race as 
predictor of RC and intent to stay. Researchers have explored race and retention in civilian 
healthcare setting; however, these studies had mixed findings. For example, in one study, black 
nurses were less likely to stay compared to Asian and Caucasian nurses (Doede, 2017); in 
another study, race was not a predictor to leave among male nurses (Rajapaksa & Rothstein, 
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2009). Caucasian respondents in this study may perceive that they have better career 
opportunities in other healthcare facilities, which may explain why they reported lower intent to 
stay.  
Job satisfaction mediated the relationship between RC within workgroups and intent to 
stay. Job satisfaction is usually regarded as an independent variable (Chen et al., 2015) or 
dependent variable (Marie-Josée et al., 2018; Van Bogaert et al., 2017). In this study, job 
satisfaction was a dependent variable for research question one and it was also a mediating 
variable. Researchers have explored job satisfaction as a mediator in the context of other staff 
outcomes such as burnout and turnover (Chen et al., 2019); but the primary investigator did not 
identify empirical studies that explored job satisfaction as a mediator of RC or nurse-physician 
communication and relationships and intent to stay. Defense Health Agency leaders and hospital 
commanders should focus on strategies to enhance job satisfaction, since there is a positive 
association between job satisfaction and retention (Choi et al., 2013; Jiang et al., 2017; 
Yarborough et al., 2017; Zhang et al., 2016). Improving job satisfaction can be an indirect way to 
improve the retention of healthcare professionals in MTFs.  
Implications for Operational Readiness 
 A prepared military force is essential to operation readiness, and Defense Health Agency 
leaders and hospital commanders can enhance operational readiness by focusing on the well-
being of healthcare professionals who work in MTFs. The retention of qualified healthcare 
professionals is crucial to a prepared military force and quality of care. High-quality 
relationships and high-quality communication are also critical to a prepared military force; 
effective interpersonal communication among team members is vital to providing life-saving 
care in MTFs and on the battlefield during increased operations tempo (Stucky et al., 2020).  
In this study, job satisfaction mediated the relationship between RC within groups and 
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intent to stay. Defense Health Agency leaders and hospital commanders can use the findings in 
this study to design interventions that improve job satisfaction and intent to stay. RC enhances 
performance outcomes during times of uncertainty, increased time constraints, and task 
integration by improving the information exchange among professionals in a work group. 
Defense Health Agency leaders and hospital commanders should consider RC as an 
implementation framework to improve job satisfaction and intent to stay among healthcare 
professionals in MTFs. Defense Health Agency leaders and hospital commanders should also 
consider human resource practices such as structural empowerment and multisource feedback as 
a means to improve job satisfaction and intent to stay. Kim & Lee (2020 ) found that structural 
empowerment and multisource feedback enhanced RC and improved performance outcomes 
among diverse workgroups in manufacturing firms in Korea.   
Limitations 
 Various limitations should be considered while interpreting the results of this study. First, 
an exploratory, cross-sectional design was used. Future studies should employ a longitudinal 
design with repeated measures of RC, job satisfaction, and intent to stay to explore causality. 
Second, RC, job satisfaction, and intent to stay were explored in one MTF; therefore, caution is 
urged when generalizing the results to other MTFs within the Defense Health Agency. Third, the 
response rate was 43%. Several respondents mentioned that they had difficulty accessing the 
survey electronically, which may have been related to the firewall protections at the study site. 
Researchers should consider providing an additional option to complete the survey via hard 
copy. Fourth, previous researchers have used several different instruments to measure job 
satisfaction and intent to stay, which it makes it difficult to compare the findings in this study 
with other empirical studies. Differences in instrument selection can lead to inconsistent results. 
When possible, researchers should use similar validated and reliable instruments to measure job 
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satisfaction and intent to stay across studies to enhance the validity of the results. Fifth, this study 
only explored how race, age, gender, and rank demographics influence experiences of RC, job 
satisfaction, and intent to stay. Yet, several other demographic factors may influence this 
relationship such as education level, experience, unit tenure, monthly income, mentoring, etc. 
Future studies should be conducted to explore how these additional demographic factors 
influence RC, job satisfaction, and intent to stay. Another limitation stems from missing 
variables that may influence job satisfaction and intent to stay. Leadership support and 
mentorship are associated with job satisfaction and intent to stay (Ohara & Burke, 2019; Song et 
al., 2020). Future research on RC, job satisfaction, and intent to stay should consider accounting 
for the role of leadership and mentorship in the model. 
Conclusion 
 RC enhances the well-being of professionals in a workgroup through high-quality 
communication and relationships of shared goals, shared knowledge, and mutual respect. The 
dimensions of RC are interrelated; how well healthcare professionals such as nurses, residents, 
and physicians communicate and the relationships they have with each other can influence their 
ability to coordinate work, which may affect their perceptions of job satisfaction and intent to 
stay. In this study, RC was associated with higher job satisfaction and intent to stay within 
workgroups. Rank and race diversity were associated with RC and intent to stay, and job 
satisfaction mediated the relationship between RC and intent to stay within workgroups. 
Improving job satisfaction may be a critical first step to retaining healthcare professionals in 
MTFs. Defense Health Agency leaders should explore strategies and interventions to improve 
job satisfaction and retention of military and civilian nurses and physicians because job 
satisfaction and retention are essential to quality of care, patient safety, and a prepared military  
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force (Zangaro & Watts, 2010). The retention of nurses and physicians who provide care to our 
military personnel and their dependents is crucial to operational readiness. Given current national 
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CHAPTER 5: DISCUSSION 
The purpose of this dissertation was to explore if relational coordination (RC) influenced 
job satisfaction and retention among nurses and physicians (both military and civilian) in a 
military treatment facility (MTF), and to understand if various demographic characteristics 
influenced this relationship. Job satisfaction and the retention of nurses and physicians who work 
in MTFs are integral to hospital staffing and are critical to the provision of care, particularly 
when active duty military nurses and physicians deploy to support wartime missions or 
humanitarian efforts (Patrician et al., 2017).  The relationships between RC and job satisfaction 
and RC and turnover have been explored previously in civilian hospital settings (Falatah & 
Conway, 2018; Gittell et al., 2008; Gittell et al., 2018; Havens et al., 2018); the empirical study 
in this dissertation was the first to do so in an MTF.  
This dissertation examined the following key demographic characteristics that may 
influence job satisfaction and subsequent retention: race, age, gender, and for military 
respondents, rank. The nursing and medical professions are now characterized by increased race, 
age, and gender diversity (American Association of Medical Colleges, 2019; Bureau of Labor 
Statistics, 2019; Clarke, 2017; National Academies of Sciences, Engineering, and Medicine, 
2016). This increased diversity, raises questions regarding how well nurses and physicians from 
diverse backgrounds communicate and relate to each other and how this influences job 
satisfaction and retention. High-quality nurse-physician communication and relationships are 
linked to higher job satisfaction (Choi et al., 2013; Laschinger, 2012; Manojlovich, 2005; 
Roosentine, 2002), and job satisfaction is linked to retention (Choi et al., 2013; Jiang et al., 2017; 
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Yarborough et al., 2017; Zhang et al., 2016). There has not been previous research that examined 
how rank diversity influences RC, job satisfaction, and retention. Rank diversity merits 
investigation because power imbalances can affect communication and co-worker relationships 
(Bunderson & Reagans, 2011), and there is a positive association between high-quality nurse-
physician relationships, job satisfaction, and retention (Chung & Fitzsimons, 2013; Rosenstein, 
2002). There is variation in rank among nurses and physicians; licensed practical nurses (LPNs) 
are enlisted, typically noncommissioned officers, while registered nurses (RNs) and physicians 
are officers, either company grade officers or field grade officers. 
 An empirical study was conducted based on gaps in the literature of a recent scoping 
review regarding RC, job satisfaction, and retention. The first aim of this study was to describe 
the relationship between Army and civilian nurses’, residents’, and physicians’, experiences of 
RC, job satisfaction, and retention. The second aim was to explore whether race, age, gender, 
and military rank influenced Army and civilian nurses’, residents’, and physicians’, experiences 
of RC, job satisfaction, and retention. 
Theoretical Framework 
The theory of relational coordination (RC) has been explored in several contexts and 
settings. For example, RC can be used as a framework to improve a work process between 
professionals in a workgroup, or RC can be used as a measure to assess how professionals are 
coordinating a work process (Cramm et al., 2014; Lee et al., 2014). In some studies, RC was a 
predictor variable (Falatah & Conway, 2018; Havens et al., 2018), and in other studies RC was 
an outcome variable (Bae et al., 2010). RC has also been used to explore worker well-being 
(Havens et al., 2018). RC was explored in two different ways in this dissertation. In chapter 3, 
RC was proposed as an implementation framework for Defense Health Agency leaders to use 
during the Service MTFs to Defense Health Agency transition. In chapter 4, RC was used as an 
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instrument to assess the work process of patient care among nurses, residents, and physicians in 
an MTF. In this study, RC was positively associated with job satisfaction (e.g., worker well-
being) and intent to stay. Defense Health Agency leaders and hospital commanders should 
consider RC as an innovative way to enhance work processes among healthcare professionals 
because RC can be used in various contexts (e.g., implementation framework or instrument) and 
settings such as MTFs, outpatient clinics, and hospitals on Forward Operating Bases (FOBs). 
The purpose of this chapter is to discuss how RC influenced staff outcomes in the 
scoping review (chapter two), how RC can be used as an implementation framework to foster 
team communication and teamwork (chapter three), and the results of the empirical study 
(chapter four). The limitations of the empirical study (chapter four) will also be discussed. 
Implications for future research and practice will be described in the context of RC, job 
satisfaction, and retention in MTFs.  
Overview of the Dissertation Research 
Chapter two was a scoping review that explored RC and staff outcomes. There was a gap 
in the literature regarding how RC affected staff outcomes in civilian healthcare settings (n=11). 
RC was associated with better staff outcomes such as higher job satisfaction, better work 
engagement, lower burnout, and reduced turnover (Cao & Naruse, 2019; Gittell et al., 2018; 
Gittell et al., 2008; Falatah & Conway, 2018; Havens et al., 2013; Naruse et al., 2016; Noel et 
al., 2013). A second gap in the literature is that none of these studies were conducted in MTFs. A 
third gap in the literature is that researchers did not explore how demographic characteristics 
influence the relationship between RC and staff outcomes. In studies conducted in civilian 
hospitals, most researchers only reported the demographic characteristics of the sample. 
Exploring how demographic characteristics influence RC, job satisfaction, and retention is 
important because some researchers claim that individuals are less likely to associate and 
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communicate with those whom they define as “different” than they are (McPherson et al., 2001; 
Wharton et al., 2000).  
The findings from this scoping review are relevant to quality of care because if Defense 
Health Agency leaders and hospital commanders focus on staff well-being and find ways in 
which the coordination of work between healthcare professionals can be made easier, patient 
care and patient satisfaction will be greatly enhanced.  Thus, the gaps identified in this scoping 
review served as a foundation for chapters three and four. Aims one and two were based on the 
gaps in the literature identified in the results of the scoping review.  
Chapter three is a recommendation report that utilized the findings from chapter two and 
explored how Defense Health Agency leaders could use RC as an implementation framework by 
leaders to foster team communication and teamwork during the Congressionally mandated 
merger and acquisition of the Service MTFs to Defense Health Agency transition. Historically, 
healthcare professionals in MTFs have not used RC as a theoretical framework or instrument to 
explore the communication and relationships among other professionals in their workgroup; 
instead, they have used SBAR, teamSTEPPs, and huddles to improve the communication 
exchange among professionals in a workgroup (Chiri, 2016; Department of Defense Safety 
Program, 2018). Given that 50-70% of merger and acquisition processes fail because of low-
quality communication and cultural clashes (Maine, 2019; Parisse-Brassens, 2017; Sher, 2012), 
RC was selected as an implementation framework because of its emphasis on the critical factor 
of communication in any acquisition process (Angwin, Mellahi, Gomes, & Peter, 2016; 
Appelbaum et al., 2000; Bansal, 2016; Llewellyn-Neikam, 2018).  Utilization of RC has been 
shown to enhance the quality of communication and relationships among employees and is 
highly effective in complex settings characterized by uncertainty, task interdependence, and 
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increased time constraints (Gittell, 2000; Gittell, 2002; Romanov et al., 2018), as is often the 
case in a merger and acquisition and acute care settings. This chapter also presented strategies 
that can be implemented to foster effective team communication, enhance RC among healthcare 
professionals, and specific interventions for Defense Health Agency leaders and hospital 
commanders to use in conjunction with RC to facilitate a successful merge of the Service MTFs 
to the Defense Health Agency.   
Chapter four presents the empirical study that examined the relationships between RC, 
job satisfaction, and intent to stay and how race, age, gender, and military rank influenced this 
relationship. In chapter four, RC was used as an instrument to explore the association between 
RC, job satisfaction, and retention. This chapter described the results of the study, which was 
conducted in an MTF during the Service MTFs to Defense Health Agency transition. RC was 
associated with higher job satisfaction and intent to stay. Age, race, gender, and rank were not 
associated with RC and job satisfaction, but race and rank were associated with RC and intent to 
stay. Job satisfaction mediated the relationship between RC and intent to stay. The findings in 
the scoping review in Chapter two were validated by the results of this empirical study (e.g., RC 
was associated with higher job satisfaction and intent to stay). RC was effective in a setting 
characterized by uncertainty, task interdependence, and time constraints (e.g., during the Service 
MTFs to Defense Health Agency transition). Defense Health Agency leaders and hospital 
commanders should focus on strategies to improve job satisfaction among military healthcare 
professionals because improving job satisfaction may be an indirect way to improve intent to 
stay. Researchers should develop interventions to enhance RC among diverse groups because 




The was a significant gap in the literature regarding RC and staff outcomes in MTFs. RC 
was presented as an implementation framework for Defense Health Agency leaders to use based 
on the results of the scoping review in chapter two. The results from the empirical study suggest 
that RC is an effective implementation framework to enhance the communication exchange and 
interactions among military and civilian healthcare professionals in an MTF. In the empirical 
study, RC was positively associated with job satisfaction and intent to stay. This finding is highly 
relevant, given the uncertainty surrounding the Service MTFs to Defense Health Agency 
transition and that the outcome of this merge is unknown. Military and civilian healthcare 
professionals in MTFs are faced with providing care to complex patients (Department of Patient 
Safety, 2018). In previous studies in civilian healthcare settings, RC was associated with better 
performance outcomes in settings characterized by increased time constraints, task integration, 
and uncertainty (Gittell et al., 2000; McDermott et al., 2017; Siddique et al., 2019); acute care 
settings such as MTFs share these characteristics. In MTFs, nurses, residents, and physicians 
spend a significant amount of time caring for complex patients with multiple medical conditions 
and comorbidities. These patients present with unstable and variable conditions, and the 
outcomes for these patients may be uncertain or unknown. Nurses, residents, and physicians 
must accurately and expeditiously assess patients, plan the work of patient care, and carry out 
patient care. Similarly, they are challenged with the task of coordinating the work of patient care 
under increased time constraints and with multiple disciplines and healthcare providers. How 
well nurses, residents, and physicians coordinate patient care in acute settings is important 
because the work of patient care that nurses and physicians provide are interdependent. 
Coordination of complex and challenging patient care is critical not only to successful patient 
outcomes, but it is also essential to staff outcomes such as job satisfaction and retention. 
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Although healthcare professionals experienced a significant amount of uncertainty (e.g., Service 
MTFs to Defense Health Agency transition, care of complex patients), in this study, RC was 
positively associated with job satisfaction and intent to stay.  
Demographic characteristics of race, age, gender, and military rank did not influence the 
relationship between RC and job satisfaction. RC focuses on relationships between roles (e.g., 
role-based coordination) rather than between unique individuals (e.g., personal ties) (Gittell, 
2011). Perhaps respondents in this study shared the common goal of coordinating the work of 
patient care, and demographic characteristics were therefore less relevant to them. In the two 
open-ended questions that explored job satisfaction, several respondents mentioned that they 
found the most satisfaction with their work by providing patient care. It is interesting that RC 
was associated with higher job satisfaction regardless of rank because military culture has 
distinct communication challenges due to clear rank structures and anti-fraternization policies 
(Powers, 2019; Stucky et al., 2020). Although clear power imbalances exist between enlisted 
service members and officers, rank did not influence the relationship between RC and job 
satisfaction. Defense Health Agency leaders and hospital commanders should focus on strategies 
to improve job satisfaction because higher job satisfaction among healthcare professionals is 
associated with higher retention and better patient outcomes such as patient satisfaction and 
quality of care. 
Demographic characteristics of race and rank were associated with RC and intent to stay. 
Caucasians and enlisted service members reported lower intent to stay. Defense Health Agency 
leaders and hospital commanders should focus on strategies to enhance work engagement 
because, in previous studies work, engagement mitigated turnover intention (Brunetto et al., 
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2012; Ratiq et al., 2019). The retention of healthcare professionals in MTFs is crucial to medical 
readiness and a prepared military force. 
Limitations 
There are several limitations in the empirical study that should be considered when 
reviewing the results. One limitation is the study design that was used. An exploratory, cross-
sectional design was used, and this method only explores associations and relationships between 
variables. Longitudinal, repeated measure designs explore causality (Polite & Beck, 2012). 
Exploring causality between the variables of study would be important to better understand how 
significant events such as a merger and acquisition across the Defense Health Agency could have 
influenced the respondents’ RC, job satisfaction, and intent to stay over time. During the Service 
MTFs to Defense Health Agency transition, healthcare professionals experienced changes and 
reorganizations in their management structures and reporting relationships (Military Health 
System, 2019). Although RC was associated with higher job satisfaction and intent to stay during 
the merge, the methodological approach used in this empirical study did not test causality. A 
longitudinal approach with repeated measures of RC, job satisfaction, and intent to stay is 
necessary to determine if RC is a predictor of job satisfaction and intent to stay over time, 
particularly during times of uncertainty and increased time constraints.  
A second limitation is the sampling method used in this study. A convenience sample of 
nurses, residents, and physicians was used to explore associations between the variables of study. 
Future researchers should consider a simple random sampling technique using a random numbers 
generator because this sampling technique yields an unbiased sample that is representative of the 
population (Jager et al., 2017). With the RC survey, respondents answer seven RC questions for 
each work group. For instance, if RC is explored between five different work groups, 
participants will answer thirty-five questions regarding their experiences of RC. To reduce 
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response burden from participants, data was collected from four work groups (e.g., LPNs, RNs, 
residents, and physicians). Although nurses and physicians comprise of the largest components 
of the healthcare workforce, a multidisciplinary approach is often required to coordinate the 
work of patient care. Researchers in future studies should consider including additional 
workgroups such as respiratory therapy, case management, pharmacists, and nursing assistants to 
explore RC, job satisfaction, and retention.  
An additional limitation in the empirical study is the small number of military 
respondents (n=86). Since the majority of respondents in this study were civilian (n=203), for 
statistical analysis purposes military officers and enlisted respondents were combined due to the 
lower number of military respondents. Additional research is needed that explicitly explores how 
RC influences job satisfaction and retention among military healthcare professionals in MTFs. 
Limitations in the scoping review (chapter two) were also identified. All of the studies 
that explored RC and staff outcomes in the scoping review were quantitative. Another limitation 
of the scoping review is the limited number of studies that explored RC and retention. Falatah & 
Conway (2018) and Bae et al. (2010 ) were the only researchers that explored RC and retention 
(e.g., turnover). Exploring RC and retention is important because higher retention is associated 
with better patient and staff outcomes (Kooker & Kamikawa, 2010).   
Implications for Research 
 There is a lack of qualitative research in the literature regarding RC and staff outcomes in 
civilian healthcare settings. Future research using a qualitative design would allow researchers to 
explore how RC affects an individuals’ job satisfaction their intent to stay because data 
collection via survey does not allow researchers to probe further and learn more about the 
respondents’ responses. Several factors influence military and civilian healthcare professionals 
job satisfaction and intent to stay, such as pay, leadership, co-worker relationships, and 
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mentorship (Song et al., 2020; Zangaro & Watts, 2010). Future directions for research should 
include qualitative interviews or focus groups, which would provide a richer understanding of 
the factors that affect the respondents’ points of view, and additional research in medical 
organizations experiencing mergers and acquisitions. 
Researchers should consider conflict as a mediating variable to explore the relationship 
between RC, job satisfaction, and intent to stay. When conflict occurs, professionals may be 
more likely to place blame or avoid interactions, rather than finding effective solutions to solve 
problems. Conflict and cultural clashes occur during merger and acquisition processes (Parisse-
Brassens, 2017). Exploring how or if conflict mediates the relationship between RC, job 
satisfaction, and retention is important because Defense Health Agency leaders and hospital 
commanders could use the results to develop effective strategies and interventions to improve the 
work process of patient care during the Service MTFs to Defense Health Agency transition. 
Researchers should also consider exploring the demographic variables in this study as 
moderating variables. For example, gender can be explored as a moderating variable between RC 
and job satisfaction. In this study and in other studies, RC was associated with higher job 
satisfaction. The respondents in this study were seventy-five percent female, and females usually 
report higher job satisfaction than males (Miao et al., 2017; Redmon & McGuinness, 2019). 
Nurses comprised of seventy-five percent of respondents in this study, and most nurses in the 
sample were female; physicians comprised of fifteen percent of the sample, and most physicians 
in this sample were male. Nurses have a relational, descriptive communication style and 
physicians prefer a succinct communication style (Rosenthal, 2013). Gender was not a predictor 
variable of RC and job satisfaction in this study, but it could be explored as a moderating 
variable in future studies. Exploring how gender and other demographic variables such as race, 
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age, rank, experience, and education affect RC and staff outcomes could direct interventions for 
future research. 
Recruitment processes and data collection efforts may also inform future areas of 
research. For example, response rates in this empirical study were low the first four weeks of 
data collection, which caused the researchers to extend data collection an additional four weeks. 
Several eligible participants mentioned that they were unable to access the survey electronically 
due to firewall protection issues at the study site. Face-to-face interactions with hard copies of 
the survey in hand yielded the highest response rates. Recruitment and data collection efforts 
should focus on face-to-face engagements with eligible participants and include an additional 
option to complete the survey via pen and paper. It is important to note that face-to-face 
interactions alone did not improve response rates. Response rates tripled from 14% to 43% when 
the primary investigator distributed paper copies of the surveys during face-to-face interactions. 
Researchers should consider this data collection method if they use paper surveys in order to 
enhance response rates. 
Implications for Practice 
Defense Health Agency leaders should consider strategies and interventions to improve 
worker well-being and enhance job satisfaction because job satisfaction can be an indirect way to 
improve retention. Team building projects and communication and relationship workshops are 
interventions that can be used to enhance RC and staff outcomes because they can improve the 
information exchange between healthcare professionals. Communication between healthcare 
professionals in MTFs is unique because communication follows a top down direction and 
sometimes communication exchanges are one-way (Stuckey et al., 2020). Hierarchy between the 
different ranks may create power imbalances that impede high-quality communication 
(Bunderson & Reagans, 2011). For example, a lower ranking healthcare professional may not 
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feel comfortable communicating a patient safety concern to a higher-ranking healthcare 
professional due to differences in power and authority. Socialization through work-related team 
building projects can enhance the communication and information exchanges among healthcare 
professionals with different ranks, which will improve worker well-being, staff outcomes, and 
ultimately patient outcomes.  
Implications for Policy 
The results of the empirical study suggest that hospital commanders can influence unit 
and department cultures by fostering RC which will improve worker well-being and enhance the 
experience of providing care. Defense Health Agency leaders and hospital commanders should 
design organizational structures that support RC because RC is associated with better 
performance outcomes such as, quality and safety (Cramm & Nieboer, 2014; Noel et al, 2013), 
better client engagement (Tietbohl et al., 2015), higher efficiency (Gittell et al., 2000; Gittell et 
al., 2008; Lee, 2014), and learning and innovation (Fu, 2015). The results of the empirical study 
provide powerful evidence for hospital commanders to work with unit leaders to develop policies 
and procedures such as interdisciplinary rounds and daily huddles that use the dimensions of RC. 
Given the significant performance outcomes that RC influences, hospital commanders and 
Defense Health Agency leaders should consider using RC at the mezzo level (e.g., among 
healthcare professionals in military treatment facilities) and macro level (e.g., throughout the 
Defense Health Agency).   
Conclusion 
This dissertation explored relational coordination in two unique ways. In chapter three, 
RC was presented as an implementation framework that Defense Health Agency leaders and 
hospital commanders can use to foster team communication and promote teamwork during the 
Service MTFs to Defense Health Agency transition. In chapter four, RC was an instrument that 
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explored how RC influences job satisfaction and retention among military and civilian healthcare 
professionals in an MTF. Defense Health Agency leaders and hospital commanders can use RC 
to enhance worker well-being and improve staff outcomes. RC is important because providing 
care to active duty and retired service members and their beneficiaries is becoming more 
complex (Unwin & Wilson, 2010; Weeks et al., 2018), and RC is associated with higher job 
satisfaction and intent to stay.  
This dissertation study was the first to explore how RC influences staff outcomes in an 
MTF, and the results of the empirical study strengthened the claim that RC is positively 
associated with better staff outcomes such as higher job satisfaction and intent to stay. It is also 
noteworthy to mention that RC was associated with higher job satisfaction and intent to stay 
during the Service MTFs to Defense Health Agency transition, which supports the claim that RC 
is highly effective in settings where the outcome is unknown or uncertain. Consequently, this 
study extended the use of RC into medical environments experiencing mergers and acquisitions. 
Additional research is needed that explores RC, job satisfaction, and intent to stay among 
healthcare professionals in MTFs. Researchers should conduct longitudinal studies with repeated 
measures and qualitative studies to gain more insight regarding how RC influences job 
satisfaction and intent to stay and how demographic characteristics of race, age, gender, and rank 
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APPENDIX A: RELATIONAL COORDINATION SCALE 
1. Frequent Communication 
 
How frequently do people in each of these groups communicate with you about patient care? 
When answering this question, be sure to consider all forms of communication, including in-
person meetings, phone calls, e-mails, etc. 
 
Select the Not Applicable (N/A) answer choice if interaction with the workgroup/individual 

















































































2. Timely Communication 
Do they communicate with you in a timely way about patient care?   
When answering this question, be sure to consider all forms of communication, including in-
person meetings, phone calls, e-mails, etc. 
 
Select the Not Applicable (N/A) answer choice if interaction with the workgroup/individual 
listed is not needed with your role or if you do not wish to answer this question. 
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3. Accurate Communication 
Do they communicate with you accurately about patient care? 
 
When answering this question, be sure to consider all forms of communication, including in-
person meetings, phone calls, e-mails, etc. 
 
Select the Not Applicable (N/A) answer choice if interaction with the workgroup/individual 
listed is not needed with your role or if you do not wish to answer this question. 
 

























































4. Problem-Solving Communication 
When there is a problem with patient care, do people in each of these groups blame others or 
work with you to solve the problem? 
 
When answering this question, be sure to consider all forms of communication, including in-
person meetings, phone calls, e-mails, etc. 
 
Select the Not Applicable (N/A) answer choice if interaction with the workgroup/individual 
listed is not needed with your role or if you do not wish to answer this question. 
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5. Shared Goals 
Do people in each of these groups share your goals for patient care? 
 
When answering this question, be sure to consider all forms of communication, including in-
person meetings, phone calls, e-mails, etc. 
 
Select the Not Applicable (N/A) answer choice if interaction with the workgroup/individual 


















RN’s (Registered Nurses) 












































6. Shared Knowledge 
Do people in each of these groups know about the work you do with patient care? 
 
When answering this question, be sure to consider all forms of communication, including in-person  
meetings, phone calls, e-mails, etc. 
 
Select the Not Applicable (N/A) answer choice if interaction with the workgroup/individual 
listed is not needed with your role or if you do not wish to answer this question. 
 






























































7. Mutual Respect 
Do people in each of these groups respect the work you do with patient care? 
 
When answering this question, be sure to consider all forms of communication, including in-person  
meetings, phone calls, e-mails, etc. 
 
Select the Not Applicable (N/A) answer choice if interaction with the workgroup/individual 
listed is not needed with your role or if you do not wish to answer this question. 
 
LPN’s (Licensed 













RN’s (Registered Nurses) 










































Please answer the following questions: 
 
8. Which role do you belong to? 
 
LPN (Licensed Practical Nurse) ‐ 
RN (Registered Nurse) ‐ 
Resident         ‐ 
Physician ‐ 
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APPENDIX B: JOB SATISFACTION 1-ITEM SCALE AND OPEN-ENDED 
QUESTIONS 














2. In what areas do you find the most satisfaction with your work? 
 
 




APPENDIX C: MILITARY INTENT TO STAY SCALE 






















































APPENDIX D: CIVILIAN INTENT TO STAY SCALE 












































Neither Agree or Disagree 
‐ 
Disagree 
‐ 
Strongly Disagree 
‐ 
 
